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Like  using  a  new  tub  every  time 


The  No.  1  emollient  brand1  has  just  become  even  more  pleasant  for  your  customers 
to  use.  Clinically  proven  E45  Cream  is  now  available  in  a  new 
500g  pump  pack  offering  improved  hygiene  as  well  as  great  convenience. 


M.  E45  Cream  is  a  white  smooth  emollient  cream 
14.5%  w/w,  light  liquid  paraffin  12.6%  w/w  and 
in  1 .0%  w/w.  Uses:  For  the  symptomatic  relief  of  dry 
se  of  an  emollient  is  indicated,  such  as  flaking, 
natic  dermatitis,  sunburn,  the  dry  stage  of  eczema 
is.  Dosage  and  administration:  Adults,  children 
r'ci  part  two  or  three  times  daily.  Contra-indications: 
vrid  by  patients  who  are  sensitive  to  any  of  the 


ingredients.  Undesirable  effects:  Occasionally,  hypersensitivity  reactio 
otherwise  adverse  effects  are  unlikely,  but  should  they  occur,  may  take  the  form  c 
an  allergic  rash.  Should  this  occur,  use  of  the  product  should  be  discontinue!1 
Package  quantities:  50g  tube,  125g  tub,  500g  pump  pack.  Basic  NHS  Cost:  50i! 
£1.18,  125g  £2.39,  500g  £6.20.  Legal  category:  GSL.  Product  licence  numbei 
PL0327/5904.  Product  licence  holder:  Crookes  Healthcare  Ltd,  Nottingham  NG9,, 
1LP.  Date  of  preparation:  January  2002.  Reference:  1.  AC  ^%kCR00KES 
Nielsen,  Grocery  and  Pharmacy,  Volume,  MAT  May/Jun  01.    ^fcj^  hbalthcak 
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LHSCG  board  structure  fears 

PCC  chairman  Frank  Murray  (left)  has  criticised  the 
proposed  composition  of  local  health  and  social  care  group 
management  hoards  in  Northern  Ireland 


MMR  role  for  pharmacists 

The  DoH  believes  pharmacists  can  encourage  the  uptake  of  MMR  vaccine 
by  providing  parents  with  information  and  advice 

Nurse-led  treatment  shows  the  way 

The  Roche  Heart  Failure  Service,  a  nurse-led  treatment  model,  could  be 
adapted  to  be  run  by  pharmacists,  according  to  a  leading  consultant 

Moss  investigates  drug  mix-up 

Moss  Pharmacy  has  investigated  dispensing  procedures  at  a  Scottish  branch 
after  a  pharmacist  dispensed  methotrexate  instead  of  dexamethasone 

Boots  initiates  move  into  Sainsbury's 

Boots  The  Chemists  has  applied  to  relocate  several  dispensing  contracts  into 
Sainsbury's  supermarkets 

GSK  launches  support  programme 

GlaxoSmithKline  is  launching  +Plus  Medicines  Support  Services  as  part  of 
its  new  trading  programme  for  retail  pharmacies 
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Opinion  12 


Affairs  of  the  heart 

I  leart  disease  causes  over  a  quarter  of  all  UK  deaths.  In  a  series  of  articles 
beginning  w  ith  angina,  Dr  Imogen  Savage  talks  about  drug  treatments 
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Marketwatch  22 


Classified  31 


Back  issues  34 


Not  a  'me  too'  business  26 

Phoenix  Medical  Supplies  is  looking  for  a  new  approach,  and  Numark 
has  a  major  role  to  play  in  it,  as  Nina  Keller-I  Ienman  found  out 

Pharmaceutical  care,  Scottish  style  28 

The  pharmacy  strategy  for  Scotland  includes  the  extension  of 
pharmaceutical  care.  Douglas  Simpson  traces  its  development 


Time  to  take  control  30 

Pharmacists  in  East  Surrey  can  show  their  commitment  to  providing  a 
high  quality  service,  thanks  to  an  active  approach  to  clinical  governance 


Chemist'' Druggist  2  March  2002  3  CO 


.  Thisweek  . 


board 
cture  fears 


Scottish  General  Pharmaceutical  Committee  chairman  Frank  Owens,  left, 
Pharmaceutical  Services  Negotiating  Committee  chairman  Barry  Andrews, 
and  the  host  Frank  Murray,  PCC  chairman,  at  the  dinner  in  Belfast 


Pharmaceutical  Contractors1 
Committee  chairman  Frank 
Murray  has  criticised  Northern 
Ireland's  Department  of  Health 
over  local  health  and  social  care 
group  management  boards. 

At  the  annual  PCC  chairman's 
dinner  last  Friday  Mr  Murray 
told  guests,  who  included  several 


DHSSSP  senior  civil  servants, 
that  the  proposed  composition  of 
the  groups  was  "a  considerable 
disappointment"  with  "built-in 
fault  lines". 

"It  seems  LHSCGs  are  to  be 
dominated  by  a  single  professional 
group  on  the  one  hand  and  an 
equally  large  number  of 


bureaucrats  on  the  other,"  he  said. 

Guidance  issued  by  the 
Department  said  that  of  18 
management  board  members, 
five  places  would  go  to  GPs 
and  another  five  to  local 
health  trust  nominees,  as 
well  as  a  representative  of 
the  local  health  trust  {C&D 
February  23,  p4). 

"Perhaps  the  real  question  is, 
will  the  new  groups  measure  up  in 
terms  of  their  ability  to  deliver 
improvements  in  the  provision  of 
primary  care?"  he  asked.  "Indeed 
will  they  be  capable  of  delivering 
on  the  aspirations  outlined  in 
Building  the  way  forward}" 

The  initial  reaction  of  other 
health  professionals  has  been 
highly  critical,  he  added,  but: 
"The  capitulation  by  the  minister 
to  one  group  of  healthcare 
professionals  was  disappointing. 
Even  more  disappointing  was  the 
disproportionate  number  of  trust 
representatives  who  have  been 
allotted  places." 


Public  support  for  Irish  pharmacists 


Irish  Pharmaceutical  Union 
representatives  were  scheduled  to 
meet  the  health  minister  Michael 
Martin  on  Tuesday,  to  discuss  his 
recent  deregulation  of  the 
pharmacy  market. 
A  leaflet  and  poster  campaign 


opposing  the  minister's  action  has 
attracted  support  from  the  public 
and  wide  coverage  in  the  media, 
according  to  the  IPC 

The  minister  has  revoked  1996 
regulations  that  prevented  a  new 
pharmacy  opening  within  250m  of 


an  existing  pharmacy  in  an  urban 
area  and  5km  in  a  rural  area.  The 
applicants  had  to  show  that  4,000 
people  in  an  urban  area  and  2,500 
in  a  rural  area  were  not  served  by 
the  existing  pharmacy. 

A  judicial  review  is  threatened. 


Questiontime 


Does  it  help  the  public  perception  of 
pharmacists  as  healthcare  professionals 
when  their  premises  are  sited  within 

grocery  stores? 


What  you  told  us 


'Ye 


No 


Don't  know 


You  can  record  your  vote  on  our  website:  www.dotpharmacy.com 
•    icstion  Time  appears  on  the  home  page.  Select  your  answer 
md  t  hen  click  on  the  "vote"  box.  Your  answer  is  automatically 
>tkud  You  have  until  noon  on  March  5  to  cast  your  vote.  We 
•  '!  publish  the  results  in  CCD,  March  9. 


ed  you:  Do  you  think  that  nurse  prescribing 
/orsen  the  problem  of  antimicrobial 


Update  question 
paper  enclosed 

Enclosed  in  this 
week's  issue  is  the 
questionnaire 
(2226)  for  the 
following 
Pharmacy  Update 
modules: 

•  Respiration  (1226) 

•  Multiple  myeloma  (1227) 
Pharmacy  Update  is  a 

distance  learning  programme 
accredited  by  the  College  of 
Pharmacy  Practice.  Previous 
modules  can  be  accessed  on: 
www.dotpha  rma  cy.  com . 

For  further  information  on 
Pharmacv  Update  contact 
Man  Prebble  on  01732 
377269.  The  Pharmacy  Update 
questionnaire  and  telephone 
marking  service  are  supported 
bv  Genus  Pharmaceuticals. 


New 

treatments 
approved 

The  Committee  for  Proprietary 
Medicinal  Products  has 
recommended  that  European 
marketing  authorisation  should  be 
granted  to  new  drugs  for 
Alzheimer's  disease,  hay  fever,  eyes 
and  pulmonary  arterial 
hypertension.  A  new  contraceptive 
patch  for  women  has  also  received 
a  "positive  opinion". 

Memantine  hydrochloride  is 
indicated  for  the  treatment  of 
patients  with  moderately  severe  to 
severe  Alzheimer's  disease. 

EVRA  is  a  transdermal  patch 
containing  ethinyloestradiol  and 
the  new  progestogenic  compound 
norelgestromin.  Women  use  the 
patch  for  three  weeks,  then  have  a 
seven-day,  patch-free  interval.  It  is 
as  effective  as  combined  oral 
contraceptives  but  there  is  no 
clinical  evidence  that  it  is  safer. 

Olapatadine  is  a  potent  selective 
antihistamine  that  reduces  the 
redness  and  itching  of  seasonal 
allergic  conjunctivitis. 

Bosentan  monohydrate 
decreases  pulmonary  vascular 
resistance.  It  has  been  designated 
as  an  orphan  medicinal  product. 

Detailed  conditions  for  use  of 
the  products  will  be  described  in 
the  SPCs  to  be  published  in  the 
European  Public  Assessment  Report 
when  the  European  Commission 
has  granted  marketing 
authorisation. 
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Cathedral  Rocks,  Yosemite  Valley,  California  1872  by  Albert  Bierstadt  from  a  private  collection  in  Houston,  Texas. 
This  painting  is  showing  at  Tate  Britain  as  part  of  the  American  Sublime:  Landscape  Painting  in  the  United  States 
1820-1880  exhibition  until  May  19.  The  exhibition  is  being  supported  by  GlaxoSmithKline 


Pharmacists  have  a  role 
to  play  in  MMR  campaign 


Pharmacists  can  help  to  ensure 
adequate  uptake  of  the  measles, 
mumps  and  rubella  vaccine  by 
providing  the  public,  and  other 
healthcare  professionals,  with 
accurate  information,  said  a 
Department  of  Health  spokesman 
this  week. 

Dr  David  Salisbury,  principal 
medical  officer  for  the 
Communicable  Disease  and 
Immunisation  team  said  that  the 
DoH  is  trying  to  ensure  that 
pharmacists  receive  the  same 
information  materials  as  other 
health  professionals. 

At  a  conference,  attended  by 
district  immunisation  co- 
ordinators, consultants  in 
communicable  disease  control,  as 
well  as  epidemiologists,  GPs  and 
nurses,  experts  from  the  Public 
;  Health  Laboratory  Service  gave 
I  an  update  on  the  latest  safety 
i evidence  for  the  MMR  vaccine 
and  epidemiology  of  the  diseases. 

A  representative  of  Health 
Promotion  England  said  that  the 
best  site  for  pharmacists,  and 


Single  Vaccines 

a  single  rubella  vaccine  is  licensed  and  available 
■   there  are  existing  licenses  for  measles  vaccines  (Schwartz  or 
Edmonston  strains),  but  not  for  the  Berna  Edmonston  strain  grown 
in  MRC5  cells 

the  manufacturers  who  hold  licences  for  measles  vaccine  have  no 
product  manufactured  against  those  specifications,  therefore  all 
imported  measles  vaccines  are  unlicensed 

there  is  a  licence  for  Jeryl  Lynn  mumps  vaccine,  but  the  vaccine 
being  imported  does  not  match  the  specification;  therefore  the 
imported  mumps  vaccine  is  not  licensed. 


others,  to  obtain  information 
about  MMR  was  from  its 
immunisation  website  (address 
below).  NHS  Direct  is  able  to 
accept  calls  from  patients  referred 
by  health  professionals,  but  it  will 
not  be  advertised  as  a  first  point  of 
contact  for  parents.  In  each  of  the 
22  NHS  Direct  call  centres  there 
are  specialist  teams  to  deal  with 
queries  about  the  vaccine. 

Dr  Salisbury  said  single 
vaccines  were  "a  guided  missile 
aimed  at  younger  siblings".  J  le 
acknowledged  that  choice  was  an 


important  part  of  NHS  policy  but 
only  when  the  risk  was  neutral. 
Children  having  single  vaccines 
are  not  protected  in  the  gap 
between  injections,  and  younger 
siblings  are  at  risk  of  infection  if 
the  older  child  catches  any  of  the 
diseases.  Pregnant  women  will  be 
at  greater  risk  of  catching  rubella 
from  unprotected  children. 

For  more  information' 
www.  immunisation,  org.  uk 
www.hpe.org.uk 
Tel:  020  7298  5656. 


New  head  of 
training  at  NPA 

Lesley  Johnson 
is  the  new  head 
of  training  at  the 
National 
Pharmaceutical 
Association. 

Ms  Johnson 
takes  over  from 
Ailsa  Benson 
who  retired  at 
the  end  of 
January.  After 
working  in  a  variety  of  community 
pharmacies  for  1 3  years,  Ms 
Johnson  joined  the  NPA's  training 
department  in  November  1996  and 
became  its  pharmacist  training 
officer. 

Since  then,  Ms  Johnson  has 
been  awarded  a  postgraduate 
diploma  in  training  and 
development,  the  NVQ  level  4  in 
training  and  development  and  is 
also  an  assessor  and  internal  verifier 
for  NVQs. 

New  professional 
secretary  for  Guild 

Jean  Curtis  is  to  be  the  new 
professional  secretary  of  the 
Guild  of  Healthcare 
Professionals. 

She  takes  up  the  position  on  April 
1  and  succeeds  Ian  Simpson  who  is 
now  the  chief  executive  of  the 
College  of  Pharmacy  Practice. 

Most  recently  Ms  Curtis  has 
been  regional  pharmaceutical 
advisor  in  the  NHS  Eastern 
Region  and  cancer  lead 
manager  in  a  Hertfordshire 
NHS  trust.  She  also  has 
"a  keen  awareness  of  the  i 
ndustrial  representation  side  of 
Amicus,  the  GHP  parent 
organisation,  and  will  be  able  to 
support  the  work  of  the  industrial 
officers  of  the  union". 

Postal  strike  -  Price 
List  arrangements 

As  C&D  went  to  press  the 
Royal  Mail  was  in  talks  trying 
to  prevent  a  postal  strike  from 
taking  place.  But  if  a  strike  does 
take  place,  C&D  has  made 
arrangements  for  the  magazine  to 
be  distributed  by  other  means 
where  possible. 

For  people  who  would  like  to 
receive  the  weekly  Price  List 
amendments  electronically,  we 
could  e-mail  them  to  subscribers. 
More  details  about  this  facility 
are  given  on  a  loose  insert 
included  with  this  week's  issue. 
Alternatively,  you  can  visit  two 
websites 

www.  subscription,  co.  uk/chemdrug/ 
email  or  www.dotpharmacy.com  to 
advise  us  of  your  e-mail  address. 
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A  nurse  led  treatment  model  for 
patients  with  heart  failure  could 
be  adapted  to  he  run  by 
pharmacists,  a  leading  consultant 
suggested  last  week. 

The  Roche  I  leart  failure 
Service  could  be  run  in  any 
suitable  primary  care  setting  by 
appropriately  trained  healthcare 
professionals,  said  Richard  I  lobbs, 
professor  of  primary  care  and 


treatment  of  heart  failure 
del  for  pharmacists 


general  practice  at  the  University 
of  Birmingham,  and  chairman  ot 
the  Primary  Care  Cardiovascular 
Society. 

The  programme,  which  was  set 
up  last  year,  has  about  120  trained 
nurses  w  ho  optimise  treatment  for 
heart  failure  patients,  following 
defined  protocols.  They  ensure 
existing  medication  is  at  the 
correct  dose,  provide  health 


education,  check  BP  and  up- 
titrate  the  dosage  of  beta- 
blockers,  which  is  initiated  bv 
consultants. 

The  service  is  intended  to 
reliev  e  pressure  on  GP  and  out- 
patient services  as  well  as  improve 
the  quality  of  life  of  heart  failure 
patients. 

The  Roche  Heart  Failure 
Service  is  part  of  the  HEART 


Solution,  w  hich  aims  to  simplify 
the  identification,  diagnosis, 
treatment  and  after-care  of 
patients  with  heart  failure.  It  has 
been  developed  to  address  the 
shortfalls  in  heart  failure 
management  and  provide  a 
solution  to  the  current  issues  that 
make  disease  management 
difficult  (further  details  in  this 
week's  Medical  Matters  p21). 


The  Scottish  Pharmaceutical  General  Council  took  a  "community 
pharmacy"  to  the  Scottish  Labour  Party  conference  in  Perth  last  weekend. 
Members  of  SPGC's  parliamentary  group  dispensed  good  advice,  along 
with  blood  pressure  checks  and  information  on  common  ailments,  to  the 
many  MPs,  MSPs  and  MEPs  who  visited  the  stand.  The  Executive's  new 
pharmacy  strategy  was  a  hot  topic  of  conversation.  On  the  stand,  from  left 
to  right  are  Frank  Owens  (chair,  SPGC),  Malcolm  Chisholm  (Scottish 
Executive  minister  for  health  and  community  care)  and  George  Romanes 
(chair,  SPGC  parliamentary  group) 

Weekend  school  launched 


Pharmacists  are  being  given  the 
opportunity  to  prepare  for  the 
launch  of  the  intermediate  care 
strategy  at  a  weekend  school. 

Organised  by  Hemant  Patel, 
secretary  of  North  East  London 
local  pharmaceutical  committees, 
the  we-  lend  will  help  pharmacists 
markei     w  services  to  health 
and  primary  care 
Patel  said  there  would 
!  re  substani  :al  sums  of  money 
availabl<  to  develop  services  for 

i'  •.•..!;;( i  care  and  pharmacists 
need  to  be  ready. 
S]  eaf  crs  confirmed  at  the 
■•■J  nd.  to  be  held  at  Horsley 
inference  <  entre  in  Surrey, 
•  •Arch  55  -  17,  include: 
i> '•  Ross,  director  of  social 


services,  Barking  &  Dagenham, 
and  chief  executive  officer  of 
B&l)  primary  care  trust 
O  Dr  Gillian  Daley,  director, 
Centre  for  Policy  on  Ageing 

Andrew  Nolan-Corbett, 
registrar  and  secretary,  the 
Health  and  Social  Care  Quality 
Centre 

Imelda  Redmond,  director, 
National  Association  of  Carers. 

\lso  ->pcaking  will  be  Professor 
Clare  Mackie,  Professor  David 
Taylor  and  Sue  Sharpe,  PSNC. 

Further  details  are  available 
from  Mr  Patel. 

For  more  information  :  

E-ma\\:  hemant1@btinternet.com 
Tel:  01277  849219. 


New  health  regulatory 
body  gets  legal  go  ahead 


The  Government  has  passed 
legislation  to  regulate  a  number  of 
professions  including 
chiropodists,  dieticians, 
paramedics  and  physiotherapists. 

The  I  lealth  Professions  Order 
2001  came  into  force  on  February 
12  to  create  a  new  regulatory 
body;  the  Health  Professions 
Council. 

It  will  be  part  of  a  new  UK 
Council  of  Health  Regulators, 
w  hich  is  yet  to  be  established  as 
part  of  the  NHS  modernisation 
plan.  Other  members  of  the  UK 
Council  of  Health  Regulators  will 
include  the  Royal  Pharmaceutical 
Society,  the  General  Medical 
Council  and  the  General  Dental 
Council. 

The  Health  Professions  Council 
is  required  to  set  and  maintain 
standards  of  education,  training, 
conduct  and  performance  for  its 
member  professions.  The  Council 
will  maintain  a  register  of 


qualified  members  of  the 
professions  and  it  will  also  oversee 
four  statutory  committees. 
These  are: 

I  The  Investigating  Committee. 

I  The  Conduct  and  Competence 
Committee. 

I  The  Health  Committee. 

I  The  Education  and  Training 
Committee. 

The  main  objective  of  the 
Council  is  to  safeguard  the  health 
and  w  ellbeing  of  persons  using 
the  services  of  registrants. 

The  Council  also  has  the  ability 
to  make  recommendations  to  the 
Secretary  of  State  concerning  any 
profession  which  in  its  opinion 
should  be  regulated.  The  Order 
also  gives  the  Council  the  power 
to  collect  fees  for  registration  and 
renewal  of  registration. 

For  more  information:  

www.hmso.gov.uk 
Statutory  Instrument  2002/253. 


CPD  seminar  New  Veganin 
announced  formula 


The  College  of  Pharmacy  Practice 
is  to  hold  a  seminar  on  continuing 
professional  development. 

"Understanding  CPD"  will  take 
place  at  the  Kings  Fund,  London, 
on  March  14.  It  w  ill  define  CPD, 
look  at  the  implications  for 
pharmacy  staff  and  help  delegates 
identify  the  benefits. 

For  more  information:  

www.  coilpharm.org.  uk 
Tel:  024  76  692400. 


Pfizer  has  changed  the 
formulation  of  Yeganin  tablets. 
Aspirin  has  been  removed  and 
it  now  contains  paracetamol 
500mg,  codeine  8mg  and  caffeine 
30mg. 

The  product  is  renamed 
Veganin  Caplets  and  has  been 
given  a  new  PIP  code. 

For  more  information:  

Pfizer  Consumer  Healthcare 
Tel:  023  8064  1400. 
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Reach 


for  the  best 


Established  in  1938  to  meet  the 
needs  of  retail  pharmacists, 
BCM  Specials  is  now  the  premier 
Specials  supplier  in  the  UK. 
We  are  the  best  because  we  hold 
true  to  our  founding  principles, 
namely  to  supply  quality  Specials 
in  the  shortest  possible  time. 


With  its  unrivalled  range  of 
formulae  and  its  'state  of  the  art' 
facilities  there  is  little  BCM 
Specials  cannot  provide. 
To  meet  your  need  for  quality, 
range,  speed  of  service  and 
flexibility  BCM  Specials  is  the  best 
option. 


BCM  Specials  putting 
your  patient  first. 


BCM  SPECIALS 

FREEPHONE 

0800  9521010 


www.bcm-specials.co.uk 


Eczema  is  both  dry  and  itchy.  The  itch  is  the  worst  aspect  of  living  with  eczema.1 ; 

•  Balneum  Plus  is  a  dual-action,  anti-pruritic  emollient  bath  oil. 

•  Lauromacrogols  in  Balneum  Plus  provide  enhanced  anti-pruritic  activity  against  itch. 

•  Soya  oil  contained  in  Balneum  Plus  replaces  oils  lost  by  the  skin.3 

4  Fully  dispersing  Balneum  Plus  gives  all  over  emollient  protection  from  the  moment 
Che  patient  steps  into  the  bath. 

hen  you  need  an  emollient  bath  oil  for  patients  with  eczema,  remember  Balneum 
tin  Oil.  It's  ideally  suited  for  the  relief  of  both  the  dryness  and  itch  of  eczema. 


4>  Balneum  Plus 

Soya  oil,  lauromacrogols 
A  fully  dispersing  bath  oil  for  eczen 


isstion    Balneum®  Plus  An  oily  liquid  lor  external  use  at  leas!  3  limes  per  week.  For  babies  and  infants  a  Sml  measure  lor  a  bath  and  daily  licence  number:  00327/01 10  Product  licence  holder: Crookes  Health 

■  i.  •■  and  mixed  huromacrogols  15%  w/w.  Uses:  for  the  application  is  recommended.  Balneum  Plus  can  also  be  used  m  the  shower  by  applying  evenly  Nottingham,  NG2  3AA.  Date  of  Preparation:  November  2000  Referenj 

"  iiicluding  those  associated  with  dermatitis  and  eczema  where  without  dilution  and  rinsing  away  excess  by  showering  Contraindications,  .  Cork  Mj.  Complete  Emollient  Therapy.  In:  The  National  Association  of  Fundholdmg  Pr 

',11  unentitled  Dosage  and  Administration:  Normally  20ml  warnings  etc:  Contraindtcated  in  patients  hypersensitive  to  any  ol  the  ingredients  Care  yearbook.  1998.     The  Independent  Community 

i«!  si  :■  ul  ball:  ».  2.5ml  lor  a  partial  bath.  If  required,  this  can  be  increased  to  should  be  taken  to  guard  against  slipping  in  the  bath  or  shower  Avoid  contact  ol  undiluted  Pharmacist   1999;  April:52.      Kopeka  B  and 

.         th  water  and  mix  well.  Frequency  and  duration  o(  application  product  with  eyes:  if  this  occurs,  nnse  immediately  with  water  Package  quantities:  Borelli    S    Praxis    1964;  5 3(48): 1 63 0-32. 

tr!  severity  of  the  condition. Adults  should  use  the  bath  oil  frequently,  Bottles  o<  500ml.  MRRPcost:  /I!  22  Legal  category:  GSL  Product  CHCSK00I97  CROOKES  HEALTHC/; 
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Thisweek 


Moss  starts  investigation 
after  drug  mix-up  in  branch 


MP  worried 
over  POM  to 
P  switching 

The  MCA's  proposals  for  allowing 
more  deregulation  of  medicines, 
including  the  contraceptive  pill, 
have  been  opposed  this  week  by  a 
leading  member  of  the  All-Party 
Parliamentary  Pharmacy  Group. 

APPG  chairman  Dr  Howard 
Stoate,  a  I  .abour  MP  and 
practising  GP,  said  he  was  in 
favour  of  greater  prescribing  by 
pharmacists  and  nurses,  but 
questioned  the  safety  of  moving 
more  medicines  from  Prescription 
Only  Medicine  to  Pharmacy 
status. 

"It  will  require  a  lot  more  very 
careful  thought, "  he  said.  "There 
are  certain  groups  of  drugs  that 
can  be  deregulated,  but  a  lot  of  the 
more  powerful  drugs  have  got 
significant  risks  attached.  There  is 
a  lot  of  talk  about  allowing  patients 
to  buy  over  the  counter  antibiotics, 
the  contraceptive  pill,  and  very 
strong  pain  killers. 

"I  am  in  favour  of  pharmacy 
and  nurse  prescribing,  but  I  am 
not  so  much  in  favour  of  allowing 
a  free  for  all  and  greater 
deregulation  of  drugs." 

Viagra,  one  of  the  drugs  being 
considered  for  a  POM  to  P  switch, 
also  carries  health  risks,  he  said. 
"There  have  been  a  number  of 
deaths  associated  with  it." 

The  APPG  is  to  meet  on 
Tuesday  to  discuss  the  matter  of 
medicines  deregulation. 


Royal  jelly 
tests  to 
continue 

The  Food  Standards  Agency  is 
carrying  out  tests  on  royal  jelly 
from  China,  after  antibiotics  were 
found  in  Chinese  honey. 

But  as  C&D  went  to  press,  the 
FSA  was  not  recommending  that 
pharmacies  should  remove  royal 
jelly  products  from  sale. 

The  FSA  asked  all  for  Chinese 
and  blended  honey  to  be 
withdrawn  from  the  UK  market, 
after  tests  showed  contamination 
with  the  veterinary  medicines 
streptomycin  and 
chloramphenicol.  It  is  illegal  for 
honey  to  contain  streptomycin. 

A  decision  on  royal  jelly  is 
expected  next  week. 


Moss  Pharmacy  superintendent's 
office  has  carried  out  a  full 
investigation  of  dispensing 
procedures  at  a  branch  in  Argyll 
&  Bute  after  a  pharmacist 
dispensed  methotrexate  instead  of 
dexamethasone. 

Specific  operating  procedures 
have  been  re-examined  to  prevent 
further  errors  and  the  staff  at  the 
branch  have  weekly  reviews. 

A  fatal  accident  inquiry  at 
Campbeltown  Sheriff  Court 
heard  that  the  pharmacist  there 
had  dispensed  methotrexate  for  a 
77  year  old  woman  who  had  lung 
cancer.  The  label  said 
dexamethasone,  which  the  doctor 
had  prescribed. 

The  pharmacist  realised  the 


mistake  and  went  to  deliver  the 
correct  prescription  but  found 
that  the  patient  had  been  taken  to 
hospital,  where  she  died  in 
February  2001  from  acute  tracheal 
bronchitis. 

A  consultant  pathologist  told 
the  inquiry  that  the  methotrexate 
would  have  depressed  the 
patient's  bone  marrow,  reducing 
her  ability  to  fight  infection. 

But  Maurice  Jamieson  QC, 
representing  Moss  Pharmacy,  said 
the  patient  suffered  from  chronic 
obstructive  pulmonarv  disease 
and  the  cancer  had  spread  to  her 
adrenal  gland,  also  af  fecting  her 
immune  defences. 

The  inquiry  heard  that  the 
patient  could  have  died  around 


the  same  time  even  without  the 
methotrexate.  Witnesses  agreed  it 
was  almost  impossible  to  estimate 
the  role  methotrexate  played  in 
her  death. 

Moss  Pharmacv  told  C&D 
that  the  company  has  always  had 
a  procedures  manual  in  place, 
including  comprehensive 
standard  operating  systems  for 
dispensing. 

The  clinical  governance 
manager  has  assessed  the 
pharmacist,  who  has  been 
supported  by  the  area  pharmacv 
manager.  The  Royal 
Pharmaceutical  Society  and 
Argyll  Health  Board  have 
approved  all  the  support 
processes. 


'Get  help  tO  fund  Bupropion 
-  sdfetv 

consultation  area'  questioned 


A  company  which  helps 
pharmacists  develop  professional 
services  is  urging  pharmacy 
contractors  to  check  before  April 
if  funding  is  available  to  install 
consultation  areas. 

HealthCheck  Express,  which 
has  developed  a  collapsible 
consultation  area  format,  said  that 
some  HAs  and  primary  care  trusts 
may  be  able  to  contribute  up  to 
£1,500  towards  installing  a 
consultation  area  and  are 
finalising  budgets  for  2002-03 
now.  The  companv  is  now 
promoting  itself  to  pharmacies 
across  Britain,  including  some  of 
the  larger  pharmacy  multiples. 

Its  three-sided  consultation  area 
uses  smoked  glass  screens  that  can 


An  example 
of  a  space- 
saving, 
collapsible 
consultation 
area,  available 
from 

HealthCheck 
Express. 
The  structure 
is  said  to  be 
particularly 
good  for 
small 

pharmacies 


be  folded  away  when  the  area  is 
not  needed.  An  overhead 
projector  can  be  used  to  project 
promotional  images  onto  the  wall. 

Managing  director  Paul  Gaudin 
believes  the  structure  is 
particularly  suitable  for  smaller 
pharmacies  where  space  is  at  a 
premium.  "There  is  also  a 
fundamental  lack  of  good  point  of 
sale  space  in  which  to  market  the 
services,"  he  said.  "It  is  a  constant 
battle  to  argue  the  long-term 
business  case  of  marketing 
professional  services  against  the 
immediacy  of  retail  marketing." 

For  more  information:  

E -mail:  info@healthcheck-express. co. uk 
Tel:  0161-877-5400. 


The  European  Medicines 
Evaluation  Agency  is  to  review  the 
risks  and  benefits  of  bupropion, 
following  a  request  from  Germany. 

Bupropion  is  already  being 
investigated  in  Germany  to  see  if 
it  was  responsible  for  the  deaths  of 
four  people.  The  EMEA  review  is 
expected  to  take  between  three  and 
six  months. 

As  the  bupropion-containing 
products  Zyban,  (^uomem, 
Corzen  and  Zyntabac  were 
licensed  under  mutual  recognition 
procedures,  they  did  not  go 
through  the  EMEA's  centralised 
licensing. 

"But  where  an  individual  state 
recognises  a  European  safety  issue, 
it  can  ask  for  a  community  level 
review,"  said  an  EMEA 
spokesman. 

GlaxoSmith Kline  remains 
"wholly  confident"  in  the  safety 
and  efficacy  of  Zyban  in  helping 
smokers  quit,  a  spokesman  said. 
He  understood  that  none  of 
the  deaths  in  Germany  were 
related  to  Zyban,  and  he  could 
not  confirm  how  the  patients 
died. 

"The  best  we  can  say  is  that  we 
are  dealing  with  a  patient 
population  that  is  already  at 
greater  risk  of  death  from  a  range 
of  diseases,  than  non-smokers." 
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Thiswoek 


Boots  initiates  move 
into  Sainsbury's 


Boots  The  Chemists  has  applied 
to  relocate  several  dispensing 
contracts  into  nearby  Sainsbury's 
supermarkets. 

Hoots,  which  announced  the 
joint  pilot  with  Sainsbury's  in  July 
{C&DJuly  14,  p29),  had  said  that 
the  concept  w  as  not  yet  to  be 
rolled  out  further  (CQjD  February 
'K  pl2). 

However,  a  straw  poll  of  12 
health  authorities  revealed  that 
more  than  half  of  them  had 
received  such  applications. 

Seven  applications,  all  for 
locations  in  the  South,  West  and 
South  Kast  regions  of  the  NHS 
Executive,  have  been  submitted. 

One  application,  for  a  relocation 
in  Taunton,  has  already  been 
rejected  after  consultation  of  the 
Local  Medical  Committee,  Local 
Pharmaceutical  Committee  and 
the  Communitv  1  lealth  Council. 


Boots  has  since  launched  an 
appeal  but  a  spokesman  for 
Somerset  I  lealth  Authority  said 
he  would  be  "surprised  if  it  |  the 
application]  was  successful  on 
appeal". 

Boots  said  the  applications 
indicated  only  the  "potential 
relocation  of  a  Boots  store's 
contract"  and  were  designed 
"simply  to  obtain  permission". 

The  company  stressed  that 
there  was  no  commitment  to 
implementation. 

Gaining  approval  for  a 
relocation  can  take  several 
months.  Once  an  application  has 
been  received,  interested  parties 
have  30  days  to  raise  concerns. 

If  approved,  the  relocation 
must  be  completed  w  ithin  12 
months,  unless  an  extension  is 
granted.  If  it  is  rejected,  the 
applicant  has  the  right  to  appeal. 


Health  autho 

Newton- Abbott,  Paignton 

West  &  South  Devon 

0  North  &  East  Devon 

Barnstable 

_  Dorset 

Poole 

8  Warw  ickshire 

one  unnamed  application 

Kent  Support  Agency 
[covering  East  Kent  and 
West  Kent  HAs) 

Ashford 

1  Somerset 

Taunton  (rejected) 

•  Wiltshire 

declined  to  comment 

O  Gloucestershire 

/ 

South  Derbyshire 

/ 

•  Sheffield 

X 

Shropshire 

X 

Birmingham 

X 

moss  plans  NPA  insurance  for  locums 

Dundee 


'walk-in 
centre' 

Moss  Pharmacy  plans  to  convert 
its  branch  in  Albert  Street, 
Dundee,  into  a  "walk-in  centre" 
by  the  end  of  March  with  a 
£90,000  grant  from  the  Scottish 
Primary  Care  Modernisation 
Fund. 

The  retail  area  will  be  cut  back 
to  make  way  for  health  promotion 
facilities  and  a  meeting  room 
which  can  be  used  by  local  health 
workers  for  conferences  or  clinics. 
There  will  lie  two  counselling 
areas  -  one  lor  "standard" 
inquiries,  and  the  other  for  drug 
misusers. 

Moss  superintendent 
pharmacist  Tricia  Kenncrley  said 

iharmacy  was  in  a  deprived 
rea  "  The  Scots  plan  to  use 
I       nacies  as  primary  care  walk- 
in  centres.  The  money  is 
suppoi    d  by  a  grant  of  £10,000 
from  !       ie  !  lealth  Board  to 
provide  hi  alfh  promotion." 

Plans  foi  how  the  pharmacy  will 
be  used  are  well  adv  anced. 


The  National 
Pharmaceutical 
Association  will  launch  a 
professional  indemnity 
insurance,  designed  for 
locums,  on  April  1  . 

The  scheme,  w  hich 
costs  £150  per  year,  will 
be  provided  by  a  newly 
formed  company, 
Pharmacists'  Professional 
Indemnity  Ltd  (PPI).  Its  chief 
executive  is  John  D'Arcy. 

It  replaces  a  similar  scheme 
offered  by  Pharmacy  Mutual 
Insurance,  and  also  covers 
the  locum's  immediate 


family  (spouse  and 
children). 

The  cover  includes: 
O  professional 
indemnity  and  public 
liability  -  up  to  £3 
million  a  year  against  any 
injury,  or  damage  to 
property  resulting  from  a 
breach  of  professional 
duty  or  negligence 
B  legal  expenses  -  up  to  £100,000 
of  legal  or  accountancy  costs 
confidential  legal  and  tax 
advice. 

The  scheme  covers  a  wide 
range  of  situations,  such  as 


prosecution  in  a  criminal  court, 
prosecution  under  Race  or  Sex 
Discrimination  Acts  or  Section  L 
of  the  Data  Protection  Act, 
motoring  offences  (excluding 
parking  offences)  and 
representation  at  disciplinary 
hearings  before  the  RPSGB. 

Representation  bv  an 
accountant  if  the  locum  is  subjec 
to  an  in-depth  investigation  by 
the  Inland  Revenue  and  salary 
during  jury  service  are  also 
covered . 

For  more  information:  

Tel:  01727  795914. 


Babycare  manufacturer  in  administratior 


Lewis  Woolf  Griptight,  the 
manufacturer  of  baby  accessories, 
has  gone  into  administration, 
but  continues  to  trade  while- 
joint  administrators  prepare 
to  sell  the  company. 

Pharmacists  and  other 
customers  and  suppliers  of 
Lew  is  Woolf  have  been 


contacted  but,  so  far,  no  supply 
problems  have  been  reported. 

John  Sellabank,  one  of  the  joint 
administrators  at  accountancy 
firm  Harrison's,  said  that  mistakes 
had  been  made  w  hen  moving  the 
company's  Wvrepiddle  factor}'  to 
Birmingham,  especially  in  terms 
of  the  timing. 


"As  a  result  the  company  has 
lost  an  important  customer  w  hie 
has  had  a  major  financial  impact 
Mr  Sellabank  said. 

A  number  of  redundancies 
have  been  announced  but 
administrators  are  confident  thai 
the  business  w  ill  be  sold  within 
the  next  two  months. 
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PomingEventSj 


support  programme 


GlaxoSmithKline  (GSK)  is 
launching  +Plus  Medicines 
Support  Services. 

Part  of  GSK's  new  trading 
programme  for  retail  pharmacies 
+Plus),  which  was  launched  in 
January  (C&D  October  20  2001, 
p6),  the  programme  includes 
medicines  management  pilots, 
training  programmes  and 
therapeutic  care  packs. 

GSK  will  focus  its  involvement 
:>n  three  therapeutic  categories  - 
isthma,  diabetes  and  smoking 
:essation.  The  first  initiative  will 
be  a  Pharmacy  Asthma  Care  Pack. 

This  includes  patient 
:ounselling  tear-off  pads,  referral 
etters  from  the  pharmacy  to  the 
doctor  and  patient  "score  cards" 
o  assist  in  determining  levels  of 
isthma  control. 

It  is  available  either  directly 
rom  GSK  account  managers  or 


■5"  PLUS 


the  +Plus  customer  contact 
centre.  GSK  does  not  yet  have 
firm  plans  to  launch  a  similar  pack 
for  diabetes  or  smoking  cessation. 

As  a  next  step  GSK  intends  to 
develop  tailored  medicines 
management  programmes  with 
individual  customers.  Training 
sessions  and  continuing 
professional  development 
seminars  are  some  of  the  options 
under  consideration. 

"We  see  this  programme  as 
being  very  open  and  collaborative 
and  are  prepared,  at  this  stage,  to 
explore  a  whole  range  of  ideas," 
said  Nick  Lowen,  manager  of 


GSK's  +Plus  programme. 

He  expects  that  a  number  of 
such  programmes  will  come  to 
fruition  over  the  coming  months. 

Mr  Lowen  refused  to  comment 
on  how  much  GSK  is  spending, 
but  said  the  funding  reflected  its 
increased  investment  in  pharmacy. 

"The  pharmaceutical  industry 
has  a  critical  role  to  play  in 
helping  pharmacies  juggle  the 
desire  for  expanded  patient 
services  with  business 
constraints,"  he  said. 

He  added  that  +Plus  Medicines 
Support  Serv  ices  prov  ided 
pharmacies  with  the  types  of 
resources  they  needed  and  would 
benefit  both  pharmacies  and 
patients. 

For  more  information:  

Tel:  0800-221441  (+Plus  Customer 
Contact  Centre). 


Reckitt  puts  power  behind  key  brands 


leckitt  Benckiser  is  to  focus  on  15 
power  brands",  which  it  hopes 
vill  contribute  50  per  cent  of  the 
ompany's  turnover  by  2005. 
They  currently  account  for 
round  40  per  cent  of  sales. 
While  no  firm  announcement 
las  yet  been  made,  the  "power 
irands"  are  likely  to  include 


Immac  and  Lemsip,  as  well  as 
dishwasher  detergents  Calgonit 
and  Finish. 

Key  to  the  new  strategy  is  the 
harmonisation  of  the  name  of  the 
1 5  brands  across  the  globe, 
thereby  giving  them  a  clearer 
identity  and  making  marketing 
easier. 


RB's  full-year  sales  grew  7  per 
cent  to  £3.4  billion.  Its  pre-tax 
profits  rose  1 1  per  cent  to  £498 
million. 

Sales  of  health  and  personal 
care  products  rose  8  per  cent  to 
£41 2m.  Forty  per  cent  originated 
in  Western  Europe  and  31  per 
cent  in  the  USA. 


MARCH  4 

East  Kent  Branch,  RPSGB 

E-commerce  at  Brake  Brothers  and 
in  Pharmacy,  Howfield  Manor 
Hotel,  Chartham  Hatch, 
Canterbury,  7.30  for  8pm. 

NICPPET 

Microsoft  Word,  at  the  Beeches, 
Belfast,  10am  -  5pm. 

MARCH  5 

Leicestershire  &  Rutland 
Branch,  RPSGB 

Smoking  Cessation,  at  the  Tigers 
ground,  Leicester,  7  for  7.45pm. 

Northern  Scottish  Branch, 
RPSGB 

Current  Pharmaceutical  Affairs,by 
Digby  Emson,  the  Ramnee  Hotel, 
Forres,  7.30pm.  Joint  meeting  with 
Moray  &  Banff  Branch. 

From  babies  to  infants  -  the  role  of 
the  pharmacist,  at  the  Lodge  Hotel, 
Coleraine,  7.30  for  8pm. 

NICPPET 

From  babies  to  infants  -  the  role  of 
the  pharmacist,  at  the  Killyhevlin 
Hotel,  Enniskillen,  7.30  for  8pm. 

MARCH  7 

NICPPET 

From  babies  to  infants  -  the  role  of 
the  pharmacist,  the  NICPPET 
Resource  Centre,  Belfast,  7.30pm. 

NICPPET 

Interpreting  clinical  literature, 
NICPPET  Resource  Centre, 
Belfast,  10am  -  5pm. 


ioglan  reaches  the  end  of  the  road 


in  the  administrators:  Terry  Sadler,  Bioglan's  chief  executive 


Bioglan,  the  beleaguered 
pharmaceuticals  company,  has 
gone  into  administration  as  its 
main  creditors  (Royal  Bank  of 
Scotland,  Barclays  and  Fortis) 
called  in  outstanding  debts  of 
around  £110  million. 

Trading  in  Bioglan  shares  was 
suspended  at  6.25p,  down  from  a 
high  of  634p  last  spring. 

The  collapse  came  as 
negotiations  with  California-based 
ICN  Pharmaceuticals  failed,  while- 
talks  with  another  potential 
bidder,  Quintiles  Transnational, 
were  understood  to  have 
continued. 

Accountancy  firm  Arthur 
Andersen  was  appointed  as  the 
official  administrator,  charged 


with  divesting  the  company's 
assets. 

An  agreement  regarding 
the  sale  of  Bioglan's  Danish 
generics  div  ision,  United 
Nordic  Drug,  and  Dansk 
Laegmiddelforsyning  (UNP)  to  a 
management  buy-out  led  by  Hans 
Henrik  Raith,  the  managing 
director  of  the  two  companies, 
had  already  been  reached  in 
principle. 

The  transaction  was  completed 
by  David  Duggins,  one  of  the 
joint  administrators,  ami  the 
ownership  was  expected  to  change 
on  March  1 . 

Bioglan  will  receive  £1.2m  for 
the  division  and  will  off-load 
debts  of  £500,000. 
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Comment 


rom  the  Editor 


"This  conference  believes  that  neither  the  DoH 
nor  health  authorities  are  making  any  attempt  to 
ensure  that  primary  care  groups  act  in  an  even- 
handed  manner  when  disbursing  funds  and  has 
no  confidence  that  they  will  do  in  the  future..." 
This  was  a  motion  from  last  year's  LPC  conference,  but 
pharmacists'  sentiments  in  many  areas  of  England  will  have 
changed  little  since  then.  Pharmacy  organisations  recognised 
from  the  start  how  important  a  seat  on  local  primary  care 
organisations  would  be  for  ensuring  contractors'  interests  were 
represented.  The  fear  was  that  GP-dominated  boards  would 
fund  services  in  areas  they  were  familiar  with.  Community 
pharmacy  was  not,  and  for  mam  GPs  is  still  not,  familiar 
territory.  While  LPCs,  and  some  of  the  larger  multiples,  have 
promoted  pharmacy-based  services,  there  is  a  feeling  that  they 
have  not  really  had  a  fair  hearing.  For  example,  little  money 
from  funding  for  specialist  smoking  cessation  services  has 
come  pharmacy's  way,  going  instead  to  surgery-based,  nurse- 
led  services.  There  is  evidence  that  pharmacies  are  providing 


more  services  outside  the  contract,  but  LPCs  have  only  been 
able  to  make  a  major  impact  in  a  few  areas  of  England. 

So,  back  to  the  issue  of  representation  in  primary  care 
organisations:  Northern  Ireland  pharmacists  have  a  seat  on 
the  board  (although  the  PCC  would  have  liked  more  -  see  p4) 
and  in  Wales  they  have  been  promised  one.  PCGs  are  giving 
way  to  PCTs  in  England,  but  still  no  seat  at  the  table.  The 
same  applies  in  Scotland.  Interesting  to  hear,  then,  that  the 
issue  of  representation  is  being  discussed  at  the  DoH,  and 
there  are  signs  that  pharmacists  may  get  a  place  by  right  on 
PCT  boards.  Best  the  Department  act  soon,  before  the  new 
commissioning  bodies  become  set  in  their  ways. 

Pharmacy  organisations 
recognised  from  the  start 
how  important  a  seat  on 
local  primary  care 
organisations  would  be 


Yoiirviews 


Dr  Julie  Hales,  marketing  director  at  NDCHealth,  explains  the  complex  process  involved 
tor  pharmacy  system  suppliers  to  participate  in  ETP  pilots 

You  cant  just  press  a  few  buttons... 


There  has  been  much  media 
attention  focused  on  the  electronic 
transmission  of  prescriptions  (or 
FTP).  Statements  have  been  made 
about  the  relative  ease  with  which 
certain  pharmacy  computer 
system  suppliers  might  get 
involved,  at  this  late  stage, 
with  the  pilot  projects. 

NDCHealth  is  involved  with 
two  out  of  three  of  the  English 
pilots  and  is  the  initial  system 
supplier  participating  in  the 
Scottish  pilot.  Part  of  my  job  over 
the  past  eight  months  has  been  to 
develop  our  software,  Pharmacy 
Manager,  so  that  users  will  be  able 
to  take  part  in  the  trials. 

The  effort  involved  in  such 
complex  and  large-scale 

eiopment  work  should  not  be 
i  restimated.  An  ETP- 
itible  version  of  Pharmacy 
i .  alreadj  live  in 
Sc< >i  U:  id,  a immunicating 


messages  between  surgery  and 
pharmacy.  After  testing  by  the 
Prescription  Pricing  Authority,  the 
electronic  payment  claims  version 
will  be  released  in  this  month 
ready  for  the  ETP  pilots  in 
England. 

So  far  my  company  has  invested 
over  two  man-years  of 
development  work,  creating 
software  to  interface  with 
messaging  software  for  each  of  the 
pilots.  Each  project  uses  different 
methodology  and  modelling  to 
transfer  electronic  prescriptions, 
so  the  work  has  to  be  triplicated. 

To  transmit  payment  claims,  a 
supplier  writing  softw  are  for 
pharmacists  must  meet  the  criteria 
of  the  PPA  in  the  structure  and 
content  of  the  message  to  gain 
accreditation.  This  has  involved  a 
large  commitment  in  terms  of 
both  project  management  and 
programming  resource.  For 


Dr  Julie  Hales:  huge  amount  of  work 

example,  one  of  the  consortia  has 
developed  a  15-step  accreditation 
process  culminating  in  the  user 
acceptance  test  required  bv  the 
PPA. 

NDCHealth  has  also  continued 
to  develop  existing  software.  In 
January  we  launched  an  automated 
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prescription  collection  and 
delivery  service,  Repeat  Rx.  It 
integrates  with  Pharmacy 
Manager,  allow  ing  pharmacists  to 
register  patients  for  the  proposed 
repeat  prescribing  scheme. 

Once  registered,  Pharmacy 
Manager  produces  an  electronic 
message  to  remind  the  pharmacis 
to  request  a  prescription  for  the 
patient  or  remind  the  patient  to 
request  their  prescription.  It  ther 
sends  the  message  electronically 
and  monitors  the  progress  of  the 
script  through  to  delivery. 

YVe  are  also  developing  a  web- 
based  information  management 
tool,  NDC  Information  Managei 
This  will  allow  pharmacists  and 
managers  to  remotely  access 
information  at  any  time  from  am 
PC.  All  reports  are  user- 
configurable,  allowing  them  to 
look  at  their  data  in  any  way  the\ 
choose. 


Opinion. 


Northern 

Ireland 

NOTEBOOK 

Locked, 
stocked,  but 
no  smoking 
barrels 

Hooray!  Up  to  £900  per  pharmacy 
to  install  time-lock  safes!  A 
generous  grant  and  thanks  to  all 
involved.  The  Pharmaceutical 
Contractors  Committee  worked 
hard  to  secure  this  funding  and  the 
Pharmaceutical  Branch, 
DHSSPS,  has  been  active  in 
nfluencing  those  in  power  to  let 
p  of  the  £500,000  the  project 
:ould  cost. 

I  am  now  busy  finding  out  who 
:an  provide  a  time-lock  safe  to  the 
equired  specification  for  the 
orice.  I  need  to  work  out  where 
'm  going  to  put  it  and  assess  the 
■estnctions  it  will  impose.  Clearlv 
emazepam,  the  main  target  of  the 
thieves,  needs  to  be  available  for 
dispensing  throughout  the  day. 
A'ould  this  mean  that  a  locum,  for 
•xample,  might  be  tempted  to 
:ircumvent  the  restrictions  of  the 

We  need  the 
instalment  of 
these  safes  to  be 
backed  by  a  PR 
exercise... 

ime-lock  to  make  dispensing 
lasier?  And  what  is  Mrs 
vlcStavick  going  to  think  when  I 
xplain  she  can  have  all  her  other 
nedicines  but  it  will  be  30  minutes 
)efore  she  gets  her  Temgesic? 

We  need  the  instalment  of  these 
afes  to  be  backed  by  a  PR  exercise 
o  ensure  that  the  thieves  -  and 
ustomers  -  know  that  every 
>harmacy  in  Northern  Ireland  will 
lave  trouble  supplying  Controlled 
>ugs  on  demand. 

I  have  talked  to  pharmacists  who 
lave  been  on  the  receiving  end  of 
ggressive,  agitated  and 
ncompetent  thieves.  I'm  not  so 
ure  that  a  time-lock  safe  will,  by 
[self,  reduce  the  risk  to  life  and 
imb  presented  by  these 
ndividuals.  But  over  time,  it 
hould  help  deter  them. 

Vritten  by  a  practising  Northern 
reland  community  pharmacist 


TOPICAL  REFLECTIONS 

Let's  see  a  timetable  for  change 


Last  week's  Question  time  poll  in  C&D 
demonstrated  that,  despite  the  Department  of 
Health's  concession  to  the  dispensing  fee  clawback, 
there  is  still  much  dissatisfaction  among 
contractors.  And  that  distrust  is  understandable. 

Hazel  Blears,  the  health  minister,  is  trying  her 
hardest  to  appear  positive,  as  evidenced  by  her 
"constructive"  meeting  with  the  Pharmaceutical 
Services  Negotiating  Committee  ( C&D  February 
23,  p9),  yet  she  is  still  a  politician,  and  a  politician's 
word  is  rarely  their  bond.  In  the  case  of  the 
clawback,  morale  is  still  low  because  the  concession 
was  made  under  pressure. 

The  role  of  the  executive  is  to  make  policy,  but 
that  is  often  the  easy  bit.  Policy  then  has  to  be 
translated  into  reality,  and  that  is  where  I  remain 
confused.  I  am  still  getting  mixed  messages  from 


the  Government.  Only  this  week,  independent 
nurse  prescribing  was  extended  to  include 
antibiotics.  Nurses  are  moving  towards  defined 
roles  while  community  pharmacists  remain  tied  to  a 
universally  condemned  contractual  system,  but  low 
on  the  order  of  priorities  for  reform. 

Pilot  schemes  for  medication  management  and 
undefined  changes  to  working  practices  called  local 
pharmaceutical  services  engender  more  uncertainty 
than  enthusiasm  at  the  moment.  All  the  ideas  are 
firmly  in  place  but  I  still  question  the  political  will 
to  sympathetically  implement  them.  Hazel  Blears 
should  extend  her  entente  cordial  with  PSNC  and 
publicly  agree  a  timetable  for  change. 

I  want  to  see  where  I  am  going,  when  I  am 
expected  to  arrive  and  how  it  will  be  achieved.  I'd 
even  like  to  know  how  much  I  will  be  paid. 


Broken  bulk  on  dressings  -  about  time  too! 


PSNC  has  just  announced  that  it  has  sent  a  detailed 
analysis  to  the  Department  of  Health  to  support  its 
claim  for  the  extension  of  broken  bulk  to  dressings 
and  appliances  (C&D  February  23,  p9).  I  am 
amazed!  I  have  been  screaming  for  years  for  this, 
but  until  now  my  pleas  have  fallen  on  deaf  ears. 

I  am  not  a  party  to  the  evidence  PSNC  will 
submit,  but  a  simple  facility  to  claim  broken  bulk 
could  be  w  asteful  and  unnecessary.  Most  dressings 
and  appliances  are  sold  in  pack 
sizes  suitable  for  single 
patient  needs,  and 
for  these  the  most 
economical 
solution 


would  be  for  a  special  container  provision.  It  seems 
illogical  to  claim  broken  bulk  on  a  pack,  when  the 
dispensing  of  the  complete  pack  is  not  only  more 
professionally  acceptable,  but  is  also  what  was 
expected  by  the  prescribes 

It  cannot  be  beyond  the  ingenuity  of  the 
Department  of  Health's  officials  to  determine 
which  packs  of  appliances  or  dressings  should  be 
designated  simple  "special  containers",  and  which 
are  bulk  packs  for  which  broken  bulk  may  be 
claimed.  But  whatever  is  agreed  it  should  now  be 
implemented  quickly.  I  am  fed  up  with  subsidising 
the  NHS  by  not  being  reimbursed  for  packs  of 
dressings  that  I  have  had  to  purchase  in  order  to 
fulfil  my  contractual  obligations. 


Kodak  finally  sees  the  light 

At  last  Kodak  has  seen  the  light  and  realised  that  the  price 
of  its  film  is  grossly  out  of  line  with  competitors  (C&D 
Marketwatch  February  23,  p26).  The  company  has 
announced  the  launch  of  price-marked  packs  of  24 
exposure  Kodak  Gold  200  film  at  £2.99  instead  of  £4.29 
for  distribution  at  key  periods  throughout  2002. 
The  effect  of  this  promotion  will  be  to  reduce  the  price  of 
Kodak  film  to  £2.99  for  24  exposures  throughout  2002,  but 
this  still  cannot  compete  with  the  £1.99  I  charge  for  my 
generic  version,  and  I  do  sell  a  lot  of  this  film.  It  is  good 
value,  produces  excellent  results  and  my  customers  like  it. 
Kodak  no  longer  has  a  monopoly  on  the  sale  of  film  in  my 
pharmacy  and  has  been  losing  market  share.  At  £2.99,  the  rate 
of  loss  will  reduce  but  I  doubt  whether  it  will  be  sufficient  to 
tempt  my  generic  buyers  back  to  the  Kodak  fold. 
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Striking  off  for  alcohol 
and  debt  problems 


A  Hertfordshire  pharmacist, 
whose  alcohol  problems  led  him 
into  debt,  was  ordered  to  be 
struck  off  the  Register  on 
February  20  for  failing  to  make 
payments  and  practising  while 
unregistered. 

Even  when  his  employers  gave 
him  the  money  to  pay  his 
registration  fee,  he  failed  to  make 
the  application  to  restore  his  name 
to  the  Register,  the  statutory 
committee  of  the  Royal 
Pharmaceutical  Society  was  told. 

David  Bloomfield,  of  Hertford, 
Herts,  worked  at  National  Co- 
operative Chemists  in  Broadwater 
Crescent,  Stevenage. 

Committee  chairman,  Lord 
Fraser  of  Carmyllie  QC,  said: 
"Mr  Bloomfield  failed  to  deal 
with  admin  and  paperwork.  His 
stepfather  confirmed  his  drinking 
problems  and  debts,  and  he- 
practised  when  his  name  was  not 
on  the  register.  These  failures  as 
such  are  misconduct  and  his  name 


will  be  struck  from  the  Register." 

The  committee  was  told  Mr 
Bloomfield,  who  faced  a  series  of 
allegations  relating  to  his 
registration  w  ith  the  Society,  had 
failed  to  pay  his  employers  his 
retention  fee  at  the  beginning  of 
January  2001. 

His  employers  had  paid  £142 
for  the  fee  in  his  February  2001 
wage  packet.  However,  despite  a 
demand  for  payment  by  the 
Society  in  March,  the  fee  still 
remained  unpaid  and  the  recorded 
delivery  letter  was  returned  to 
the  Society  marked  "not  called 
for". 

In  May  2001  Mr  Bloomfield's 
name  was  removed  from  the 
Register  for  non-payment  and  he 
was  advised  of  this  by  the  Society. 

On  June  4,  2001  Society 
inspector  Gill  Hutchinson  visited 
the  pharmacy  and  discovered  Mr 
Bloomfield  was  continuing  to 
practise,  despite  the  fact  that  his 
registration  had  been  revoked. 


She  established  he  had  stopped 
opening  his  mail  because  of  debts. 
A  letter  from  the  Society, 
reminding  him  to  pay  retention 
fees,  had  been  left  unopened. 

Following  Miss  Hutchinson's 
visit,  Mr  Bloomfield  (who  did  not 
attend  the  hearing)  wrote  to  the 
Society,  admitting  that  excessive 
drinking  had  led  to  the 
accumulation  of  substantial  debts, 
resulting  in  late  payment  of  fees. 

Miss  Hutchinson  said  that  on 
June  7,  2001,  the  Society  received 
a  total  sum  of  £448,  representing 
£142  for  retention  fees  and  a 
penalty  fee  of  £306.  This 
payment  restored  Mr 
Bloomfield's  name  to  the  Register. 

Mr  Bloomfield's  stepfather, 
Eric  Beard,  told  the  committee:  "I 
hope  Mr  Bloomfield  goes  into 
rehab.  The  local  authorities  are 
doing  everything  they  can  within 
their  resources  to  assist  him." 

Mr  Bloomfield  has  three 
months  in  which  to  appeal. 


Pharmacist  was  'slack  and  foul-mouthed1 


A  slack  and  foul-mouthed 
pharmacist  gave  out  wrong 
medication  -  including  Controlled 
Drugs  -  and  then  abused  patients 
when  they  complained,  a 
disciplinary  inquiry  has  heard. 

Victor  Harari,  in  his  70s,  of 
Davyhulme,  Manchester,  was 
employed  as  a  locum  at 
Lloydspharmacy,  Holsworthy, 
Devon,  between  October  2-14, 
2000,  the  Royal  Pharmaceutical 
Society's  statutory  committee  was 
told. 

Geoffrey  Hudson,  for  the 
Society,  told  how  Mr  Harari 
mixed  up  patient  SH's  medication 
when  she  visited  the  pharmacy  on 
October  6,  2000,  and  included  a 
prescription  for  temazepam. 

When  SH  queried  whether  the 
pharmacist  had  mixed  up  her 
medication  he  asked  her  what  was 
stated  on  the  label  and  when  she 
'old  him  he  replied:  "Well,  if 

it's  what  it  says,  that's  what  it 
When  SH  arranged  for  the 
h   1  labelled  "Premarin,  1.25mg", 

becked  by  another 
i  v  she  found  they  were  in 

fac  1    "inisolone,  2.5mg. 

V  hen  ..  Society  inspector 
subsequently  went  to  investigate 


he  was  told  of  a  number  of 
matters  that  concerned  him.  Jane 
Chard,  a  dispensing  technician, 
said  when  she  worked  with  Mr 
Harari  on  October  5,  2000,  she 
found  prescriptions  had  been  left 
undispensed  from  the  previous 
day  and  stock  had  been  allowed  to 
accumulate  on  the  floor.  When 
she  went  back  to  help  him  on 
October  1 1  matters  were  not 
much  better.  His  attitude  was 
"casual". 

Joanna  Martin,  an  assistant, 
said  Mr  Harari  was  slack  in  his 
approach,  very  rude  and  swore  at 
her. 

Giving  evidence,  Mr  Harari 
refused  to  accept  any 
responsibility  for  what  happened 
at  the  pharmacy  and  blamed  other 
members  of  staff  for  what  had 
occurred. 

He  denied  saying  it  was  "not 
my  job"  to  fill  a  dosage  tray  to 
another  customer,  a  carer  who 
called  to  collect  it  on  October  13, 
2000.  It  was  later  discovered  that 
the  medicines  dispensed  in  the 
tray  were  wrong.  Mr  Harari 
admitted  not  checking  it  before  it 
went  out  but  said  it  was  given  out 
without  reference  to  him. 


Mr  Harari,  who  regularly 
worked  for  Lloydspharmacy  up 
until  February  2  this  year, 
dismissed  her  complaint  of 
rudeness  as  "absolute  nonsense". 

The  statutory  committee 
restricted  themselves  to  a 
reprimand.  Chairman  Lord 
Fraser  of  Carmyllie  QC  said  the 
state  of  affairs  at  the  pharmacy 
was  "not  particularly  satisfactory" 
and  it  would  have  been  desirable 
for  Mr  Harari,  who  ran  a  practice 
in  Wilmslow  Road,  Fallowfield, 
Manchester,  for  19  years,  to  have 
been  given  some  help. 

He  noted  the  pharmacist's 
conflict  of  personalities  with 
members  of  staff  and  said: 
"Unsurprisingly,  a  number  of 
dispensing  errors  occurred." 

The  Committee  did  not  accept 
Mrs  SH's  receipt  of  prednisolone 
instead  of  Premarin  was  "simply  a 
mis-matching  or  mis-labelling  of 
bottles",  and  found  two 
dispensing  errors  had  been 
established. 

Lord  Fraser  added:  "Mr  Harari 
is  now  74  years  of  age  and  it 
might  be  appropriate  for  him  to 
reflect  on  how  much  longer  he 
wishes  to  practice." 
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Abbreviated  Prescribing  Information. 
Nicorette  Patch.  Presentation: 

Transdermal  delivery  system  available  in 
3  sizes  (30.  20  and  10cm!)  releasing  15mg, 
lOmg  and  5mg  of  nicotine  respectively  over 
16  hours  Indications:  Nicotine  dependence 
and  symptom  relief  in  smoking  cessation 
Dosage  &  Administration:  Nicorette 
patches  should  not  be  used  concurrently  with 
other  nicotine  products  and  patients  must 
stop  smoking  completely  when  starting  the 
treatment  The  recommended  treatment 
programme  should  occupy  3  months  One 
Nicorette  patch  should  be  applied  to  a  dry, 
non-hairy  area  of  the  skin  on  the  hip,  upper 
arm  or  chest  in  the  morning  and  removed  at 
bedtime  Application  should  be  limited  to  16 
hours  within  any  24-hour  period.  Patients 
are  recommended  to  commence  with  one 
15  mg  patch  daily  for  the  first  8  weeks. 
Patients  who  have  remained  abstinent  should 
then  be  supported  through  a  weaning 
period,  consisting  of  one  lOmg  patch  daily 
for  2  weeks  followed  by  one  5mg  patch  daily 
for  a  further  two  weeks.  Patients  should  be 
reviewed  at  3  months  and  if  abstinence  has 
not  been  achieved,  further  courses  of 
treatment  may  be  recommended  if  it  is 
considered  that  the  patient  would  benefit 
Not  for  use  by  persons  under  18  except 
under  advice  from  a  doctor  Precautions: 
Peptic  ulcer,  angina  pectoris,  recent 
myocardial  infarction,  serious  cardiac 
arrhythmias,  systemic  hypertension, 
peripheral  vascular  disease,  diabetes  mellitus, 
hyperthyroidism,  phaeochromocytoma, 
recent  cerebrovascular  accident,  chronic 
generalised  dermatological  disorders. 
Contra-indications:  Pregnancy  &  Lactation. 
If  the  patient  cannot  give  up  smoking 
without  NRT  then  a  risk  benefit  assessment 
should  be  made.  Non-smokers,  known 
hypersensitivity  to  nicotine  or  component  of 
the  patch  Special  Warnings:  Rarely 
dependence  Erythema  may  occur  If  severe 
or  persistent,  discontinue  treatment. 
Adverse  Effects:  Application  site  reactions 
(e.g.  erythema  and  itching),  headache, 
nausea,  dizziness,  palpitations,  dyspepsia  and 
myalgia  Pharmaceutical  Precautions:  Do 
not  store  above  30°C  Legal  Category:  GSL. 
Package  Quantities  &  Cost  (all  trade  prices 
correct  at  time  of  printing)  Cartons 
containing  Nicorette  patches  in  single  sachets 
in  the  following  quantities:  Nicorette  Patch 
15mg  (PL0003270294)  -  packs  of  7  (£9.07). 
Nicorette  Patch  lOmg  (PL00032/0293)  - 
packs  of  7  (£9.07)  Nicorette  Patch  Smg 
(PL00032/0292)  -  packs  of  7  (£9.07). 
PL  Holder:  Pharmacia  Limited,  Davy  Avenue, 
Milton  Keynes,  MK5  8PH,  UK.  Tel  01908 
661 101  Date  of  Preparation:  January  2002. 
References:  1.  Silagy  C  ef  al  Nicotine 
replacement  therapy  for  smoking  cessation 
(Cochrane  Review).  In  The  Cochrane  Library, 
Issue  3.  2001.  Oxford:  Update  software. 
2.  Davila  DG  ef  at.  Acute  effects  of 
transdermal  nicotine  on  sleep  architecture, 
snoring  and  sleep-disordered  breathing  in 
nonsmokers  American  Journal  of 
Respiratory  &  Critical  Care  Medicine  1994; 
1 50:  469-474.  3.  Gourlay  S  ef  al.  The  pros 
and  cons  of  transdermal  nicotine  therapy. 
Medical  Journal  of  Australia  1994;  160:  152- 
1 59.  4.  Sachs  DP  et  ai  Effectiveness  of  a 
16-hour  Transdermal  Nicotine  Patch  in  a 
Medical  Practice  Setting,  Without  Intensive 
Group  Counseling  Arch  Intern  Med  1993; 
153:  1881-1890  5.  Tonnesen  P  et  a/  Higher 
dosage  nicotine  patches  increase  one-year 
smoking  cessation  rates:  results  from  the 
European  CEASE  trial.  Eur  Resour  J  1999,  13: 
238-246  6.  Tonnesen  P  etal.  A  double  blind 
trial  of  a  16-hour  transdermal  nicotine  patch 
in  smoking  cessation  N  Eng  J  Med  1991; 
325  311-315  7.  Fagerstrom  KO  et  a/. 
Medical  Management  of  Tobacco 
Dependence:  A  critical  review  of  nicotine  skin 
patches  Current  Pulmonology  1995,  16: 
223-238.  8.  Stapleton  JA  ef  al.  Dose  effects 
and  predictors  of  outcome  in  a  randomised 
trial  of  transdermal  nicotine  patches  general 
practice.  Addiction  1995;  90:  31-42. 
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_ntcorette:       fsjo  other  nicotine  patch  offers 

«^r£s5ai-r5    smokers  a  greater  chance  of  success 
\h  tnan  Nicorette  16  hour  Patch.1 

It's  the  only  patch  specifically  designed  to  mimic  your 
customer's  regular  smoking  pattern  and  avoids  the  nocturnal 
nicotine  dosing  commonly  associated  with  sleep  disturbance'3  - 
useful  as  smokers  don't  smoke  while  they  sleep. 


In  fact,  when  compared  to  placebo,  Nicorette  16  hour 
Patch  is  the  only  nicotine  patch  which  has  not  been  shown 
to  cause  sleep  disturbance.28 

So  to  help  them  beat  cigarettes  all  day  -  and  then  look 
forward  to  a  comfortable  night's  sleep  -  recommend  Nicorette 


16  hour  Patch. 


nicorette 

nicotine 

15mg  patch  for  16hr  use  jj^jl 


STAND  UP  TO  FOOD 


ATTACK 


Many  of  your  customers  are  having 
run-ins  with  their  food  several  times 
a  day,  suffering  repeated  painful  attacks  of 
heartburn  and  indigestion.  No  sooner  has 
a  short-term  remedy  taken  effect,  than  the 
fight  starts  all  over  again. 

When  food  turns  nasty,  how  can  you 
help  them  win  the  struggle?  Recommend  a 
more  efficient  treatment  plan,  one  that 
makes  sense  for  your  customers  and 
your  pharmacy. 

Recommend  Zantac  75,  a  long 
lasting  remedy  for  everyday  indigestion  and 
heartburn.  Each  small  tablet  works  quickly 
to  provide  relief  throughout  the  day  or  night 
and  is  simple,  palatable  and  convenient. 
With  your  advice,  your  customers  can 
control  their  symptoms  effectively,  whether 
they're  at  home,  at  work  or  out  and  about. 
With  Zantac  75  there's  no  need  for 
repeated  consumption  of  chalky  tablets, 
chewable  pastilles  or  liquid  suspensions. 

Sustained  action  with  Zantac  75 
also  helps  your  customers  avoid  sleep 


disturbance  due  to  excess  acid-related 
symptoms  -  night-long  relief  is  not 
achievable  with  antacids. '  And  in 
contrast  to  the  alginates,  Zantac  75  is 
not  dependent  on  an  upright  body  position 
for  its  effectiveness.2 

Zantac  75  is  a  modern  answer 
for  frequent  attacks  of  heartburn  and 
indigestion,  since  it  gets  to  the  root  cause 
of  the  symptoms.  That  is  why  it  can  be 
recommended  not  just  for  treatment 
but  prevention  of  excess  acid  disorders, 
allowing  your  customers  to  get  on  with  life 
without  associated  pain  and  discomfort. 

Customers  seeking  conventional 
remedies  for  immediate  relief  can  choose 
to  benefit  from  a  longer  lasting  remedy, 
by  self  selecting  Zantac  75  Relief  in 
the  pharmacy  or  by  following  your 
recommendation  for  Zantac  75. 

So  the  next  time  a  customer 
comes  under  repeated  food  attack, 
call  for  back  up.  Recommend  Zantac  75 
or  Zantac  75  Relief. 


mm 


HEARTBURN  &  INDIOESTION  RELIEF  FOR  UP  TO  12  HOURS 


HEARTBURN  a 


Relief 

F  FOR  UP  TO  12  HOURS 


UP  TO  12  HOURS  I 


ranitidine  (as  H( 

A  force  for  com  for 


Product  Information 

Presentation  Zantac  75  Relief,  Zantac  75:  each  tablet 
contains  75mg  ranitidine.  Uses  Zantac  75  Relief: 
Symptomatic  relief  of  heartburn,  indigestion,  acid 
indigestion  and  hyperacidity,  Zantac  75:  Symptomatic 
relief  of  heartburn,  indigestion,  acid  indigestion  and 
hyperacidity  and  prevention  of  heartburn,  indigestion,  acid 
indigestion  and  hyperacidity  associated  with  consuming 
food  and  drink  Dosage  and  Administration  Zantac  75. 
Relief:  Adults  and  children  aged  16  and  over,  one  tablet- 
No  more  than  two  tablets  should  be  taken  in  any  24-hour 
period.  Zantac  75:  Adults  and  children  aged  16  and  over, 
one  tablet.  For  prevention  of  heartburn  and  indigestion 
associated  with  food  and  drink,  one  tablet  half  to  one  hour 
before  eating  or  drinking.  No  more  than  four  tablets  should 
be  taken  in  any  24-hour  period  Contraindications 
Hypersensitivity  Precautions 
jt~  -  Treatment  should  be  restricted 

^aSS'ciaxosmiihKiine   to  maximum  of  6  days 


(Zantac  75  Relief)  or  1 4  days  (Zantac  75)  continuous  use 
at  any  one  time.  Patients  should  contact  their  doctor  if 
their  symptoms  do  not  improve  after  6  days  (Zantac  75 
Relief)  or  14  days  (Zantac  75)  continuous  treatment. 
Should  not  be  taken  by  the  following  groups  of  patients 
unless  under  medical  supervision:  those  with  difficulty 
swallowing,  persistent  stomach  pain  or  unintended 
weight  loss:  those  middle  aged  or  older  with  new  or 
recently  changed  symptoms  of  indigestion;  during 
pregnancy  or  in  those  trying  to  become  pregnant,  or 
breast  feeding;  those  taking  NSAIDs  or  with  a  history  of 
porphyria.  Side  Effects  Generally  well  tolerated.  Rarely 
headaches,  dizziness,  confusion,  depression, 
hallucinations,  involuntary  movement  disorders, 
changes  in  liver  function  tests,  hepatitis,  jaundice, 
acute  pancreatitis,  leucopenia,  thrombocytopenia, 
agranulocytosis,  pancytopenia,  marrow  hypoplasia, 
aplasia,  hypersensitivity  reactions,  bradycardia,  A-V 
block,  skin  rash,  vasculitis,  alopecia,  musculoskeletal 


symptoms,  impotence  and  breast  swelling/  discrj 
men.  See  SPCs  for  further  details.  Legal 
Zantac  75  Relief:  GSL.  Zantac  75:  P.  Retail  Sellil 
(ex  VAT)  Zantac  75  Relief:  Zantac  6s  £1 .69,  Za  I 
£3.31.  Zantac  75:  Zantac  24s  £5.95.  Product  I 
Number  Zantac  75  Relief:  PL  10949/0313.  Ze 
PL  10949/0223.  Licence  Holder  Glaxo  Welle! 
Limited,  Stockley  Park  West,  Uxbridge,  Middles) 
1BT.  Further  information  available  on  requej 
Medical  &  Consumer  Affairs,  GlaxoSmithKline  C| 
Healthcare,  Wallis  House,  Great  West  Road, 
TW8  9BD,  UK.  Date  of  preparation  May  2001 1 
75  RELIEF  and  ZANTAC  75  are  registered  trade? 
the  GlaxoSmithKline  Group  of  Companies.  Refe| 
Johansson  KE  et  al.  Scand  J  Gastroenterol  19 
492.  2.  Mandel  KG  et  al.  Aliment  Pharme; 
2000:14:669-690. 

©GlaxoSmithKline,  2001. 


,  Pharmacyupdate : 


Heart  disease  is  today's  biggest  killer,  responsible 
for  over  a  quarter  of  all  UK  deaths.  In  a  series  of 
articles,  Dr  Imogen  Savage  gives  updates  about  drug 
treatments  in  primary  care,  beginning  with  angina 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 228),  in  association  with  multiple  choice 
questions  being  published  in  C&D  April  6,  provides  one  hour's 
continuing  education 


To  know  the  symptoms  and  epidemiology  of  angina 
To  know  how  to  manage  the  risk  factors  linked  to  angina 
To  know  which  drugs  are  used  to  manage  angina 
To  be  aware  of  the  benefits/risks  of  drug  combinations 
To  know  the  NSF  strategies  for  managing  angina 


Angina  pectoris  is  the  most 
:ommon  symptom  of  coronary 
rieart  disease.  The  intense, 
.-rushing  chest  pain,  often 
preading  to  the  jaw  or  down  the 
eft  arm,  is  cramp  of  the  heart 
muscle,  caused  when  the  heart 
Joes  not  get  enough  oxygen.  The 
main  cause  (see  right)  is  a  build- 
tp  of  fatty  tissue,  or  atheroma 
plaques,  on  the  inside  walls  of  the 
coronary  arteries,  reducing  the 
low  of  oxygenated  blood. 

Every  year  more  than  2( ),()()() 
beople  in  the  UK  develop  angina 
[or  the  first  time.  If  it  is  not 
nanaged  it  will  get  worse  as 
rteries  continue  to  narrow. 
\ngina  reduces  the  quality  of  life, 
ausing  pain  and  limiting 
ictivities.  People  with  angina  have 
in  increased  risk  of  a 
ardiovascular  "event"  or  heart 
ittack  (myocardial  infarction). 

Typically,  stable  angina  comes 
in  during  exercise.  Angina  may 
•e  worse  on  exertion,  after  meals, 
>r  in  cold  weather,  and  can  also  be 
riggered  by  stress  or  emotion. 
Stable  angina  is  relieved  by  rest, 
nd  by  sublingual  glyceryl 
rinitrate.  This  helps  to 
istinguish  the  symptoms  from 
ther  possible  causes  of  severe 
entral  chest  pain,  such  as 
esophagitis,  acute  gall  bladder 
inanimation,  pleurisy  or 
lusculoskeletal  problems. 
Most  people  with  angina  are 
anaged  in  general  practice.  The 
erage  GP  has  around  23 
atients  (10  women;  13  men)  who 
isit  every  four  to  six  months.  Just 
ss  than  half  will  be  under  65. 
Patients  with  stable  angina  can 
sually  predict  the  factors  that 
igger  an  attack,  and  this  is  one  of 
ie  first  things  a  GP  should 


Main  cause 

Coronary  artery  disease 

Other  causes 

Coronary  artery  spasm 
Valve  disease 
Aortic  stenosis 
Certain  ty  pes  of 
cardiomyopathy 
Anaemia 
Thyroid  disease 
Arrvthmias 


assess.  If  symptoms  become 
unpredictable,  more  frequent  and 
more  severe  despite  doing  less, 
then  the  patient  has  unstable 
angina.  This  is  usually  due  to 
plaque  rupture,  which  sometimes 
happens  with  previously  "silent" 
coronary  heart  disease.  These 
patients  are  at  high  risk  of  a 
myocardial  infarction  and  need 
prompt  hospital  referral. 


Managing  angina  costs  the  NHS  a 
great  deal  of  money,  much  related 
to  drug  therapy.  Over  the  past 
decade,  the  National  Prescribing 
Centre  and  the  Drug  ami 
Therapeutics  Bulletin  have  issued 
evidence-based  guidelines  for 
drug  management  of  angina. 

The  culmination  of  efforts  to 
bring  about  good  standardised 
care  was  the  publication  of  the 
National  Service  Framework  for 
Coronary  Heart  Disease, 
launched  in  2000.  It  sets  out  a 
national  strategy  for  tackling  heart 
disease,  including  a  standard, 
evidence-based  approach  to  drug 

Continued  on  page  18  ► 


The  intense,  crushing  pain  of  angina  is  due  to  cramp  of  the  heart  muscle, 
This  is  caused  by  insufficient  oxygen  reaching  the  heart  because  of  a 
build-up  of  fatty  tissue  on  the  inside  walls  of  the  coronary  arteries 
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Panel  A:  Angina  treatment  flow  chart 


ALL  patients  should  have: 

D  Low  dose  aspirin      ^  Short-acting  nitrates  pm  and  before  activity 

IF  angina  attacks  more  than  twice  a  week: 
ADD 


Oral  beta 

OR 

Verapamil 

OR  whatever  works: 

blocker 

Calcium  OR 

IF  symptoms  not  controlled: 


ADD 


ADD 


ADD 


A  dihydropyridine 
or  diltiazem 


ISMN 


ISMN 


ADD 


Calcium 
blocker 


Maximal  doses 


IF  symptoms  not  controlled: 

Refer 


Beta-blockers  and 
asthma/COPD 

Beta-blockers  and  uncontrolled 
heart  failure 

Verapamil  and  heart  failure 

Verapamil  plus  beta-blockers 


smoking  may  not  affect  their 
symptoms,  but  there  is  strong 
evidence  that  it  lowers  mortality. 
The  angina  guidelines  give  an  "A" 
rating  to  evidence  that  nicotine 
replacement  patches  can  be  used 
safely,  but  they  note  that  the  BNF 
still  advises  caution. 

The  evidence  in  favour  of 
weight  reduction  in  angina  is 
strong  if  the  person  is 
hypertensive,  weaker  if  they  are 
not.  However,  the  changes  are  not 
great.  A  systematic  review  of  six 
trials  suggested  that  losing  4-8  per 
cent  body  weight  equated  to  a 
blood  pressure  drop  of  3mm.  The 
benefits  of  a  "Mediterranean" 
diet  with  more  oily  fish  look  more 
convincing,  with  a  29  per  cent 
reduction  in  all-cause  mortality  in 
heart  attack  survivors  at  two 
years. 

The  evidence  on  the  benefits  of 
exercise  in  CHD  is  conflicting. 
No  trial  has  specifically  studied 
patients  with  stable  angina. 


Advice  on  symptom  control  has 
not  changed  much  since  the  mid- 
1990s.  However,  as  clinical  trial 
evidence  builds  up,  the  balance  in 
favour  of  particular  drug  groups 
(and  sometimes  particular  drugs) 
is  changing.  Sometimes  (as  with 
beta-blockers)  more  evidence 
helps  make  choices  clearer  but 
often  it  muddies  the  water, 
particularly  when  there  are  me- 
too  drugs  in  many  formulations. 
The  place  of  calcium  channel 
blockers  is  a  good  example. 

Nitrates 
Years  of  clinical  use  have 
established  sublingual  glyceryl 
trinitrate  as  effective,  both  in 
response  to  pain,  and  as 
prophylaxis  before  exercise.  Every 
angina  patient  should  have  a 
short-acting  nitrate  for  use  when 
required.  Sprays  are  more 
expensive  than  sublingual  tablets, 
but  they  have  better  stability. 

For  all  but  minimal  symptoms 
(the  BNF  advises  more  than  twice 
a  week),  patients  should  also  have 
regular  treatment. 

Beta-blockers 

These  are  the  first  choice.  The 
cumulative  evidence  from  over  60 
trials  suggests  that  beta-blockers 
reduce  the  risk  of  death  after  a 
heart  attack  by  at  least  20  per 
cent.  Much  of  this  evidence  is 
indirect,  coming  from  studies  in 
hypertensives  and  patients  after 
heart  attack.  However,  the 
placebo-controlled  ASIST  study, 
in  1994,  showed  that  atenolol 
reduced  mortality  in  people  who 


had  proven  CHD  but  only  mild 
angina  symptoms.  Overall,  at  one 
year,  25  per  cent  of  the  placebo 
group  and  1 1  per  cent  of  the 
atenolol  group  had  experienced  an 
"adverse  cardiac  event,  including 
death". 

Treatment  should  not  be 
stopped  suddenly.  One  study 
showed  a  four-fold  increase  in 
coronary  events  when  patients 
allowed  supplies  to  run  out. 

Calcium  channel  blockers 

People  who  must  not  take,  or 
cannot  tolerate,  beta-blockers, 
should  start  on  verapamil.  It  is  as 
effective  as  beta-blockers  in  terms 
of  angina  control  but  dose-related 
constipation  is  a  common  side- 
effect.  If  patients  cannot  take 
either  drug,  then  they  should  have 
the  cheapest  drug  they  can 
tolerate  and  comply  with,  and 
which  controls  their  symptoms. 
Verapamil  and  isosorbide  dinitrate 
(ISDN)  seem  to  have  similar 
efficacy,  but  verapamil  patients 
may  do  better  after  a  heart  attack, 
suggesting  a  cardio-protective 
effect. 

The  evidence  for  choosing  a 
particular  dihydropyridine  or 
diltiazem  as  a  first-line  treatment 
is  weak.  There  are  many  papers 
supporting  the  effectiveness  of 
particular  preparations,  but 

Continued  on  page  20  ► 


Beta-blockers 

•  Atenolol 

~  Metoprolol 
I  Propranolol 

Verapamil 

Non-modified  release 
products 

Calcium  channel  blockers 

Nifedipine 

Branded  modified  release 

products:  Coracten  XL; 

Adalat  LA;  Adipine  MR; 

Cardilate  MR 

Amlodipine 

Felodipine 

Diltiazem 

-  Doses  less  than  180mg: 
non-MR  products 

-  Higher  doses:  Slozem;  II 
Dilzem  XL 

Nitrates 

•  GTN 

Sublingual  tablets;  sprays  II 
I  Isosorbide  mononitrate 
t  Non-MR  products 


Continued  from  page  17 

treatment  (see  panel  A).  The 
hope  is  that  prescribers  can  be 
encouraged  to  avoid  using 
expensive  products  without  good 
reason. 

Much  of  the  final  weighing  up 
of  evidence  was  done  by  the 
North  of  England  Guidelines 
Group,  led  by  Martin  Eccles, 
professor  of  clinical  effectiveness 
at  Newcastle  University. 

The  NSF  outlines  three  linked 
strategies  for  angina:  managing 
risk,  managing  symptoms  and 
managing  care. 

J  Raised  cholesterol  is  an 
important  risk  factor  for  CUD, 
and  all  angina  patients  should 
have  their  levels  checked.  But 
should  every  angina  patient  be 
treated  with  lipid-lowering  drugs? 
The  NSF  sets  targets  for 
cholesterol  reduction  in  all 
patients  with  angina.  But  the  new 
North  of  England  angina 
guidelines  point  out  that  blanket 
use  of  statins  has  huge  economic 
onsequences.  Their  view  is  that 
holesterol-lowering  drugs  should 
he  offered  if  levels  are  5mmol/l  or 
i  ■  ,  but  modifying  other  risk 
•    -.  such  as  smoking  and  high 
sure  might  be  more 
.  They  point  out 
gh  the  evidence  for 
lipid  lowering  drugs  reducing 
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mortality  is  strong,  most  of  the 
data  on  statins  comes  from  three 
trials  with  pravastatin. 

Reducing  platelet  stickiness 
Low  dose  aspirin  has  anti-platelet 
effects  and  protects  against 
vascular  events.  There  is  good 
evidence  that  a  daily  dose  of  75mg 
reduces  the  risk  of  myocardial 
infarction  or  stroke  by  about  30 
per  cent,  and  current  advice  is 
that  all  angina  patients  should 
take  it  long-term  if  they  can. 
There  is  practically  no  evidence  to 
help  doctors  decide  what  to  use  if 
a  patient  cannot  take  aspirin. 
Clopidogrel  and  ticlodipine  may 
have  a  lower  incidence  of 
bleeding,  but  there  is  no  long- 
term  cost-effectiveness  data. 

Hypertension  and  lifestyle 

Not  all  angina  patients  have 
hypertension,  but  the  current 
view  is  that  treatment  should  be 
offered  if  blood  pressure  is 
consistently  raised  (on  current 
definitions  this  is  >  140/90 
mmHg,  although  there  is  some 
variation  between  guidelines). 
Angina  patients  are  more  likely  to 
be  elderly  and  any  reduction  in 
blood  pressure  will  lower  their 
risk. 

Smokers  have  a  higher  risk  of 
ischaemic  heart  disease  and  are 
more  likely  to  have  angina  than 
non-smokers.  They  are  also  more 
likely  to  die  from  IHD.  Giving  up 
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How  we  are  informing  women 
that  Levonelle®  is  now  available 
from  the  pharmacy 


SPLIT  CONDOM. 

OOOOPS. 

EMERGENCY 

CONTRACEPTION!!! 

QUICK. 
PHARMACY. 

BUY  LEVONELLE... 
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"  Ask  your  pharmacist 
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'Ememency  hormonal  ^aception  is  not  100%  effective 
TKdnot  replace  regular  long-term  contraception. 

SCHERING-LEADERS^N  ^NT^PTION^^ 
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ice  January  last  year,  an  emergency 
mtraceptive  Pill  (Levonelle®)  has 
;en  available  to  purchase  from  the 
larmacy  without  a  prescription. 
?he  same  formulation  is  available 
n  prescription  as  Levonelle®-2.) 

5  availability  is  now  being  communicated 
irough  advertisements  in  selected 
lagazines,  as  well  as  other  media  such  as 
tosters  and  explanatory  leaflets. 

Ne  always  aim  to  keep  health  professionals 
is  fully  informed  as  possible  about  issues 
surrounding  patients'  treatment  and  if  you 
"equire  any  further  information  please 
;ontact  the  Medical  Information 
Department  at  Schering  Health  Care  Ltd 
on  01444  465  840,  e-mail: 
medicalinf orma  tion  @schering.  co .  uk 
or  phone  the  Levonelle  helpline 
on  08456  035  035 
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®  Over  1.4  million  people  have  angina,  with  increased  risk  of  heart 
attack 

•  Every  year  about  300, 000  people  have  a  heart  attack 

•  Every  year  over  1 ,100,000  people  die  from  heart  problems 
C  The  death  rate  in  unskilled  men  is  nearly  three  times  that  of 

professional  groups 
G  The  gap  between  better  and  worse  off  sectors  of  society  has  more 

than  doubled  in  the  past  20  years 
C  It  is  still  getting  worse 

Source:  NSFfor  CUD 
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nothing  to  prove  that  they  are 
better  than  beta-blockers.  There  is 
also  less  long-term  data  on  safety, 
or  on  impact  on  mortality. 

Nitrates  should  be  used  in  a 
way  that  minimises  risk  of 
tolerance.  The  long-acting  oral 
nitrate  ISDN  and  its  active 
metabolite  isosorbide  mononitrate 
(ISMN),  which  has  better 
bioavailability  and  a  longer  plasma 
half-life,  costs  more,  but  is 
effective  in  angina  symptom 
control  provided  that  asymmetric 
dosing  regimes  (eg  8am  and  3pm) 
are  used.  This  ensures  that  nitrate 
levels  drop  for  a  few  hours  each 
day.  With  regular  dosing, 
tolerance  to  glyceryl  trinitrate 


patches  can  develop  within  24 
hours.  Increasing  the  dose  will  not 
overcome  this,  but  a  patch-free 
interval  each  day  may  help.  As 
monotherapy,  nitrate  patches 
should  be  used  in  doses  of  at  least 
10me. 


If  the  patient's  symptoms  are  not 
well  controlled,  a  second  angina 
drug  may  help. 

Eleven  studies  have  shown  that 
adding  a  dihydropyridine  to  a 
beta-blocker  produces 
improvement,  with  four  studies 
showing  no  extra  benefit.  There 
is  also  evidence  for  adding 
diltiazem,  although  care  has  to  be 
taken  with  this  combination. 


The  effect  of  adding  nitrates  to 
beta-blockers  or  calcium  channel 
blockers  may  depend  on  the 
preparation.  Studies  have 
reported  that  adding  ISMN  to 
beta-blockers  is  effective;  adding 
ISDN  or  patches  is  not. 

There  is  little  evidence  for 
adding  a  third  drug.  If  patients 
are  not  controlled  on  maximal 
doses,  they  should  be  referred. 


As  well  as  promoting  systematic, 
evidence-based  treatment 
strategies,  the  NSF  wants  to 
develop  standard  models  of  care, 
with  good  documentation,  regular 
review  and  clear  referral  pathways 
to  specialists  and  to  rapid  access 
pain  clinics  in  hospitals. 

But  a  recent  trial  getting 
practices  to  develop  a  CHD 
register  found  that  interventions 
which  improved  assessment  and 
monitoring  did  not  necessarily 
change  either  drug  treatment  or 
short-term  patient  outcome. 
Practices  given  help  to  develop 
registers  reviewed  more  people, 
and  kept  better  assessment 
records,  but  statin  prescribing  was 
still  low.  The  authors  noted  the 
difficulty  of  assessing  changes  in 
aspirin  use  as  surgeries  did  not 


Beta-blockers  counteract  the  effects  of 
adrenaline  at  beta-l  receptors  in  the  heart.  These 
receptors  control  heart  rate  and  force  of 
contraction,  and  the  release  of  the  hormone  renin, 
which  is  involved  in  blood  pressure.  Beta-blockers 
slow  the  heart  rate  and  decrease  the  force  of 
contraction,  so  reducing  the  work  the  heart  has  to 
do.  This  reduces  demand  for  oxygen.  The  drugs 
also  lengthen  diastole,  which  allows  better  coronary 
artery  perfusion. 

Beta-blockers  are  very  effective  for  exercise- 
induced  angina.  At  equi-potent  beta-blocking  doses 
(assessed  on  reduction  in  heart  rate)  there  is  no 
difference  in  efficacy  between  compounds. 
However,  there  are  important  differences  in  the 
effects  they  have  at  beta-2  receptors,  found  in 
bronchial  and  vascular  smooth  muscle. 

Calcium  channel  blockers  block  entry  of 
calcium  into  heart  and  smooth  muscle  cells.  This 
reduces  the  force  of  contraction  and  causes 
vasodilatation.  These  drugs  reduce  oxygen  demand 
and  increase  oxygen  supply. 


Dihydropyridines  such  as  nifedipine  have 
their  main  effects  on  peripheral  blood  vessels.  This 
can  cause  reflex  increase  in  heart  rate,  and 
paradoxical  angina.  Dose-related  flushing  and 
headache  are  common  side-effects. 

Verapamil  acts  on  the  heart  itself,  slowing  heart 
rate,  reducing  output  and  interfering  with  electrical 
conduction.  It  is  a  potent  negative  inotrope  and  can 
precipitate  heart  failure.  It  should  not  be  used  with 
beta-blockers.  Constipation  is  common  and  dose- 
related. 

Diltiazem  is  similar  to,  but  less  potent  than 
verapamil.  It  can  be  used  with  caution  with  beta- 
blockers. 

Nitrates  Glyceryl  trinitrate,  isosorbide  dinitrate 
and  isosorbide  mononitrate  are  all  converted  to  the 
vasodilator  nitric  oxide.  In  angina,  the  main  action  is 
thought  to  be  on  the  venous  circulation.  This 
reduces  the  "pre-load"  on  the  heart,  and  the 
demand  for  oxygen.  They  also  act  on  coronary 
arteries  increasing  oxygen  supply.  Headache  and 
dizziness  are  common  side-effects. 


know  about  OTC  purchases  -  a 
clear  case  for  pharmacist  input. 

Website  reference 

www.prodigy.nhs.uk:  prescribing 
guidelines  for  CPs 
www.nelh.nhs.uk/heart:  the  CHD 
zone  of  the  National  Electronic 
Library  for  Health 
irinv.doh.gov.  uk/ nsfJ  nsfhome.  htm 
rrwniegitidelines.co.uk  Free  updates 
for  health  professionals. 

Dr  Imogen  Savage  is  lecturer  in 
primary  care  pharmacy  at  King's 
College,  London 


Actionplan 


1 .  Revise  the  difference  in 
symptoms  between  stable  and 
unstable  angina.  Think  what  you 
would  say  to  a  patient  with 
either  set  of  symptoms,  who  has 
not  yet  consulted  a  doctor. 
What  symptoms  of  oesophagitis, 
cholecystitis,  pleurisy  and 
musculoskeletal  problems 
distinguish  these  conditions 
from  angina? 

2.  Carry  out  a  survey  of  patients 
receiving  sublingual  glyceryl 
trinitrates.  How  often  are  they 
used?  If  more  than  twice  a  week, 
are  the  patients  also  taking  a 
prophylactic  preparation? 

3.  Examine  your  PMRs  to  find 
the  percentage  of  angina 
patients  taking  beta-blockers.  Is 
it  higher  than  those  prescribed 
calcium  channel  blockers?  If 
not,  why? 

4.  Do  you  know  of  any  patients 
who  have  developed  tolerance  to 
nitrates?  What  was  done  about 
it? 

5.  In  your  practice  workbook, 
list  the  differences  between  the 
dihydropyridine  type  calcium 
channel  blockers  and  verapamil 
and  diltiazem.  Also  list  which  of 
these  would  be  the  drug  of 
choice  for  different  heart 
conditions. 

6.  Should  you  set  up  a  list  of 
patients  buying  low  dose  aspirin 
for  heart  protection?  If  so, 
should  you  give  their  GP  this 
information,  having  first 
obtained  their  consent? 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  April  issue,  which  will  cover  this  week's  CPP-accredited  module, 
■  >gether  with  those  in  the  March  16  and  March  30  issues. 

■igina  (1228}    •  Central  nervous  system  (1229)    •  Gastro-oesophageal  reflux  disease 

?ne  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
Dpi         '    io  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 
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Breakthrough  in  heart 
failure  diagnosis 


Roche  has  launched  a  simple 
blood  test  to  aid  heart  failure 
diagnosis.  The  test  should  reduce 
the  high  mortality  rate  associated 
with  the  disease,  where  50  per 
cent  of  patients  die  within  24 
months  of  diagnosis. 

The  blood  test  is  for  N- 
erminal  pro-brain  natriuretic 
Deptide  (NT-proBNP),  which  is 
produced  by  the  heart  in  response 
o  chamber  stretch  and  split.  Test 
esults,  which  are  98  per  cent 
iccurate,  indicate  which  patients 
hould  have  an  echocardiograph 
o  complete  the  diagnosis. 

Existing  diagnosis  of  heart 
ailure  is  poor,  claims  Professor 
Richard  I  Iobbs,  chairman  of  the 

imary  Care  Cardiovascular 
society.  There  is  a  degree  of 
nisdiagnosis,  with  many  doctors 
n  Europe  using  symptoms  only, 
ilthough  the  primary  symptom  - 
oreathlessness  -  can  be  caused  by 
variety  of  diseases.  Only  9  per 
cent  of  GPs  refer  patients  for 
ests,  says  Professor  Hobbs. 

The  result  is  that  the  quality  of 
ife  for  heart  failure  patients  is 
ivorse  than  arthritis  and  chronic 
bronchitis  sufferers,  and  the 
urvival  rate  is  lower  than  having 
>reast  or  prostate  cancer. 
Peptide  blood  testing  is  being 


A  simple  blood  test  developed  by  Roche  can  help  to  diagnose  heart  failure, 
and  could  help  reduce  the  mortality  rate  associated  with  heart  disease 


offered  as  part  of  the  Roche- 
sponsored  HEART  Solution,  a 
stepwise  disease  management 
approach  to  heart  failure.  It  is 
hoped  the  service  can  be 
developed  to  provide  a  best-care 
model  for  heart  failure. 

The  service  involves  an  initial 
audit  to  identify  patients  with 
possible  heart  failure.  Peptide 
testing  and  echocardiographs 
confirm  diagnosis.  Patients  are 
then  referred  to  one  of  10  centres 
around  the  country  where  cardiac- 
nurses  optimise  the  patient's 
existing  treatment  as  well  as 
initiating  and  up-titrating 


diuretics,  ACE  inhibitors  and  beta 
blockers,  as  per  agreed  protocols. 

This  service  is  supplemented 
by  the  Roche  I  leart  Failure- 
Service  (see  p6). 

Martin  Crowe,  professor  of 
cardiology  at  the  Royal  Brompton 
Hospital,  hopes  the  service  can 
rule  out  current  inequalities  of 
treatment.  He  savs  that  only  5  per 
cent  of  the  estimated  85  per  cent 
of  patients  with  heart  failure  who 
need  treatment  with  a  beta- 
blocker,  are  prescribed  them. 

For  more  information: 
ivivw.roche.com 


Eating  fish  prevents  premature  births 


Women  who  cat  fish  in  early 
)regnancy  are  less  likely  to  have  a 
)re-term  delivery  or  a  low  birth 
eight  baby,  according  to  a  study 
n  the  British  Medical  Journal. 

More  than  8,000  Danish  women 
vere  surveyed  about  how  often 
hey  had  eaten  fish  during 
Jregnancy.  The  occurrence  of  pre- 
erm  delivery  fell  from  7.1  per  cent 
n  women  who  never  ate  any  fish 
o  1.9  per  cent  among  women  who 
te  fish  at  least  once  a  week. 

The  authors  of  the  study 
uggest  that  in  women  with  a  low, 
>r  no,  fish  intake,  small  amounts  of 


Fish  has  been 
found  to  give 
added 

protection  to  the 
unborn  child 


omega- 3  fatty  acids,  as  fish 
or  fish  oil,  may  protect  against 
pre-term  delivery. 


For  more  information: 


www.bmj.com 

BMJ,  2002;  324:  447-450 


Alzheimer's  vaccine  trial  suspended 


clinical  trials  into  a  vaccine  for 
Alzheimer's  disease  have  been 
uspended  following  the  adverse 
eactions  developed  by  some 
latients. 


Elan,  manufacturer  of  AN  1792, 
an  anti-amyloid  drug,  is  keen  to 
point  out  that  the  suspension  is 
only  temporary. 

Four  out  of  the  97  people- 


involved  in  the  French  trial 
have  experienced  what  the 
company  has  described  as 
"central  nervous  system 
inflammation". 


HRT  use 
affects  %pe 
of  breast 
cancer... 

Recent,  long-term  use  of  hormone 
replacement  therapy  is 
associated  with  an  increased 
risk  of  one  histological  type  of 
breast  cancer,  according  to  a 
new  study  in  the  Journal 
of  the  American  Medical 
Association. 

A  case-controlled  study 
matched  705  post-menopausal 
women  aged  50  to  74  years,  who 
had  been  diagnosed  with  primary 
invasive  breast  cancer,  with  692 
randomly  selected  aged-match 
controls. 

The  incidence  of  breast  cancer 
of  all  histological  types  was 
increased  by  60  to  85  per 
cent  in  recent  long-term  users 
of  I IRT. 

The  use  of  combined, 
or  oestrogen  only  HRT 
made  no  difference  to  the 
results. 

Women  who  had  used  HRT  for 
longer  and  were  using 
combination  1  IRT  at  the  time 
had  a  higher  risk  of  lobular 
tumours. 

In  those  who  had  used  HRT  for 
a  long  time  (more  than  57  months) 
the  risk  of  non-lobular  cancer 
increased  by  50  per  cent 

JAMA  2002-  2S7:  734-741 

For  more  information:  

www.jama.ama-assn.org 


...  but  gives 
protection 
against  leg 
ulceration 

Patients  taking  hormone 
replacement  therapy  are  less  likely 
to  develop  a  venous  leg  ulcer  or  a 
pressure  ulcer,  says  a  research 
letter  in  The  Lancet. 

Women  over  65  years  old  taking 
HRT  were  30  to  40  per  cent  less 
likely  to  develop  leg  ulcers  than 
non-users. 

The  authors  suggest  that  this 
finding  is  evidence  that  HRT 
could  have  a  beneficial  effect  in 
preventing  chronic  wounds. 

For  more  information: 

www.jama.ama-assn.org 
The  Lancet  2002;  359:  676 
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Marketwatch, 
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Tablet  for  male 
hair  loss 


MSD  has  launched  Propecia 
(finasteride  1  mg)  tablets. 

It  is  indicated  for  the  treatment 
of  men  with  male  pattern  hair  loss 
to  increase  hair  growth  and 
prevent  further  hair  loss.  The 
recommended  dose  is  one  tablet 
daily  with  or  without  food. 

Hair  loss  stabilisation  is 
generally  seen  after  three  to  six 
months  of  treatment  and 
continuous  use  is  needed  to 
sustain  any  benefit.  On  stopping, 
beneficial  effects  begin  to  reverse 
by  six  months. Men  who  are  taking 
Proscar  (finasteride  5mg)  should 
not  take  Propecia. 


Propecia,  a  Prescription  Only 
Medicine,  is  only  available  on  a 
private  prescription. 

Price:  £22.49  

Pack  size:  28  tablets 
Pip  code:  285-9320 
\  Merck  Sharp  &  Dohme 
Tel:  01992  467272. 

Dovonex  60g  back 

Leo  Pharmaceuticals  will  re- 
introduce Dovonex  (calcipotriol) 
cream  and  ointment  in  packs  of 
60g  in  mid-March. 

The  packs  were  discontinued  in 
October  last  year  (C&D  Sep  29 
2001,  p28). 

For  more  information:  

Leo  Pharmaceuticals 
Tel:  01844  347333. 

Biatain  on  tariff 

Coloplast's  Biatain  adhesive 
dressing  -  6cm  diameter  -  has 
been  added  to  the  March  issue  of 
the  Drug  Tariff. 

Price:  £14.50  

Pack  size:  10  dressings  per  pack 
Pip  code:  285-7027 
Coloplast,  Tel:  01 733  392000. 


Cough,  cold  &  flu 


KEY  FACTS 

•  All  UK  Cities 
remain  on 
Advisory  status 

•  Incidence  levels  for  all 
symptoms  continue  to  decrease 

•  "Coughing"  remains  the  most 
prevalent  symptom 

Information  updated  weekly  by  SDI 


Advisory  Status 


—  01-02—  00-01 
Low  forecast     Medium  forecast     High  forecast 
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Macleans  40+ 
fills  a  gap 


GlaxoSmithKline  aims  to  create  a 
new  category  in  the  dental  care 
market  with  the  launch 
of  a  toothpaste 
designed  to 
meet  the 
needs  of 
older 

consumers. 

Macleans 
40+  is 
formulated  for 

people  who  are  more  likely  to 
develop  gum  disease,  receding 
gums,  tooth  decay  and  tooth  loss. 

Research  shows  that  one  in  five 
people  experience  receding  gums 
which  do  not  grow  back. 

The  toothpaste  contains  high 
fluoride  to  help  protect  against  root 
decay  and  the  anti-bacterial  agent 
Triclosan  to  fight  the  bacteria  that 


can  lead  to  gum 
problems.  It 
has  a  low 
abrasive 
formulation 
that  is  gentle 
on  the  gums. 
The  distinctive 
gold  packaging  features 
an  unusual  outer  pack  cut  out  to 
reveal  the  tube. 

The  launch  will  be  supported  by 
a  £3.6  million  multi-media  package. 
GSK  suggests  the  product  should 
be  located  between  the  total  and 
whitening  categories  to  maximise 
interest  and  sales. 

Price:  £2.49  

Pack  size:  75ml 
Pip  code:  285-2630 
GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 


Exorex  makes  it  clear 


A  new  look  has  been  introduced 
for  the  Exorex  Management 
System  for  mild  to  moderate 
psoriasis. 

The  packaging  is  designed  to 
make  it  clear  to  psoriasis  sufferers 
that  Exorex  Lotion  is  the  key 
product  in  the  range  by 
differentiating  this  active  treatment 
product  from  the  "wash"  and 
"moisturise"  elements  of  the  range. 

Exorex  Lotion  is  the  only  product 
in  the  range  containing  1  per  cent 
prepared  coal  tar. 

Exorex  Hair  &  Body  Shampoo 
and  Moisturising  Cream  now  come 
in  predominantly  white  packs 
whereas  Exorex  Lotion  remains  in 


its  original  green  packaging. 
Price:  Lotion  £14.95;  Hair  &  Body 
Shampoo  £6.49;  Moisturising  Cream 
£6.49  (100g),  £12.99  (250g)  

Distributors:  Forest  Laboratories  Europe 
Tel:  01322  550550. 


Treat  ■  Moisturise 


Zeon  launches  vitamin 
C-free  zinc  lozenge 


Zeon  Healthcare  is  launching  a 
maximum-strength  zinc  lozenge 
without  added  vitamin  C. 

Zinc  Advance  is  designed 
to  help  boost  the  immune  system 
to  fight  off  infections  such  as 
colds. 

Each  5.5g  lozenge  contains 
15mg  of  zinc  lactate,  providing  100 
per  cent  of  the  RDA  of  zinc. 

The  product  was  developed 
following  research  into  the 
beneficial  effects  on  the  throat  of 


zinc  ions.  The  research  showed 
that  adding  vitamin  C  could  reduct 
the  effectiveness  of  zinc  ions. 

The  lozenge  is  available  in  two 
variants  -  Menthol  &  Eucalyptus 
and  Lemon  &  Menthol. 

Price:  £2.89  

Pack  size:  18  lozenges 

Pip  code:  Menthol  &  Eucalyptus: 

279-5227;  Lemon  &  Menthol: 

286-2043 

Zeon  Healthcare  Ltd 
Tel:  01451  812222. 


Marketwatch 


A  power  boost 
from  Aquaf  resh 


GlaxoSmithKline  is  launching  a 
power  toothbrush  incorporating 
technology  to  help  restore  the 
natural  whiteness  of  teeth. 

Aquafresh  Powerclean 
Whitening  is  available  in  two 
versions  -  battery  operated  or 
rechargeable  with  a  compact 
stand. 

Both  brushes  feature  an 
oscillating  and  pulsing  action, 
which  helps  the  brush  head  to 
loosen  stubborn  stains,  and  a 
cross  bristle  system  to  sweep 
away  the  stain  and  gently  polish 
the  teeth. 

The  rechargeable  brush  is 
expected  to  appeal  primarily  to 
hose  aged  35-54,  while  the 
oattery  brush  is  aimed  at  16-34 
/ear  olds.  Replaceable  heads  are 
also  available. 

The  launch  will  be  supported  by 
a  £1 .3  million  national  TV  campaign 
which  is  scheduled  to  break  in 
\pril. 

GSK  says  whitening  is  an 
nportant  issue  for  dental  care 
:onsumers,  many  of  whom  are 


actively  seeking  ways  of  whitening 
their  teeth. 

Price:  Rechargeable  £17.99;  Battery 
£11.99;  Replaceable  heads  £4.99 

Pip  code:  Rechargeable  285-2580; 
Battery  285-2606;  Replaceable  heads 
285-2598 

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 


TVnext  week 


Jlistex:  GMTV 


laliborange:  GMTV 
Calms:  GMTV,  Sat,  C5 

ucozade  Sport:  All  areas  except  U,  CTV,  C4,  GMTV 
/lacleans  Whitening:  All  areas  except  U 
flovelat  Relief:  C5 
licorette:  All  areas 


ybogel:  GMTV,  Sat 


liQuitin  Patch:  All  areas  except  U,  CTV 


liQuitin  Lozenge:  All  areas  except  U,  CTV 
)lbas:  C5,  Sat 


enokot:  All  areas 

ensodyne  Gentle  Whitening:  All  areas  except  CTV 
olpadeine:  All  areas  except  U,  CTV 

i/ilkinson  Sword  3D  Diamond:  GTV,  STV,  B,G,Y,A,W,TT,  C4.C5,  Sat 

harmaSite  for  next  week:  NiQuitin  CQ  Lozenge  -  Window, 
iQuitin  CQ  Lozenge  -  In-store,  COI  disabled  persons  tax  credit 

'ispensary 

^-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
■AR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Solpadeine 
now  on  TV 

Solpadeine  will  be  supported  by 
the  pharmacy-only  brand's  first 
national  TV  campaign  this  spring, 
on  air  from  March  1  until  April  21 . 

It  will  feature  the  brand's  three 
"Makes  a  difference"  commercials, 
with  emphasis  on  newly-discovered 
or  worsening  pain. 

A  footballer,  telecommunications 
worker  and  grandmother  show  how 
Solpadeine  deals  with  pain  and  lets 
them  get  on  with  their  lives. 

The  TV  burst  will  be  the  first  part 
of  a  £3.5  million  campaign.  Point  of 
sale  material  and  educational 
initiatives  will  be  available. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare. 
Tel:  020  8047  2700. 


Wella  aims 
to  shock 

Wella  has  extended  the  Vivality 
haircare  range  and  Shockwaves 
styling  brand,  and  is  also 
relaunching  Wella  Viva  Colour 
Mousse,  the  semi-permanent  home 
hair  colorant  aimed  at  girls  aged 
15-18. 

The  colorants  in  the  range  have  a 
new  look,  with  yellow  livery  and 
holographic  print  and  a  fruity 
fragrance. 

Two  new  shades  -  Fiery  Red  and 
Deep  Mahogany  -  have  also  been 
added  bringing  the  total  to  12. 

Price:  £3.99  

Wella  Great  Britain 
Tel:  01256  320202. 


Hep  B  vaccine 

Aventis  Pasteur  has  launched 
HBvaxPRO,  a  preservative-free 
hepatitis  B  vaccine. 

It  is  available  in  three 
strengths:  1 0mcg  per  ml  (for 
people  aged  16  years  and  over), 
40mcg  per  ml  (for  predialysis  and 
dialysis  adults)  and  5mcg  per 
0.5ml  (for  children  from  birth  to 
15  years).  It  is  indicated  for  active 
immunisation  against  hepatitis  B 
virus  infection  caused  by  all 
known  subtypes. 

The  vaccine,  which  should  be 
stored  between  2  to  8°C, 
replaces  Hbvax  II,  which  will  be 
discontinued  when  stocks  run 
out. 

Price:  5mcg  £9.70, 10mcg  £12.90: 
40mcg  £31 .50  

Pack  size:  Single  syringe 

Pip  code:  5mcg  284-9040,  10mcg 

284-9057,  40mcg  284-9065 

Aventis  Pasteur 

Tel:  01628  785291. 

Once-daily  dose 
for  ADHD 

Janssen-Cilag  has  launched 
Concerta  XL  (methylphenidate) 
tablets,  a  once-daily  treatment 
for  attention  deficit  hyperactivity 
disorder. 

Available  in  two  strengths  - 
1 8mg  and  36mg  -  it  is  suitable 
for  children  over  six  years.  The 
dose  should  be  adjusted  in  18mg 
increments  to  a  maximum  of 
54mg,  taken  in  the  morning  and 
swallowed  whole. 

The  SmPC  includes  a  dose 
conversion  chart  for  standard  to 
sustained  release  products. 

Price:  18mg  £27,  36mg  £36.75  

Pack  size:  30  tablets 

Pip  code:  18mg  286-0351 ,  36mg  286- 

0369 

Janssen-Cilag 
Tel:  01494  567567. 

ProSure  launched 

Abbott  Nutrition  has  launched 
ProSure,  a  prescribable  oral 
nutritional  supplement,  in  three 
flavours.  Indicated  for  cancer 
patients  with  weight  loss, 
ProSure  is  high  in  protein  and 
enriched  with  omega-3  fatty 
acids  and  antioxidants.  The 
recommended  daily  dose  is  two 
tetrapaks.  It  is  not  intended  for 
children  under  four  years. 

Price:  £2.70  

Pack  size:  240ml 
Pip  code:  see  Price  List 
Abbott  Nutrition 
Tel:  01795  580303 
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Dentures  go  flying 
as  tango  returns 


GlaxoStnithKline  is  spending  £1.3 
million  on  a  national  TV  campaign 
for  Poli-Grip.  It  will  be  aired  on  and 
off  until  the  end  of  June. 

It  features  the  return  of  two 
glamorous  denture  wearers  on  the 
dance  floor.  One  discovers  why  her 
rival  has  used  Poli-Grip  when  her 
own  dentures  go  flying  at  an 
intimate  moment  during  the  tango. 

Targeting  those  aged  45  and 
over,  the  commercials  will  highlight 


Poli-Grip  Fresh  Gel,  Poli-Grip 
Flavour  Free  and  Poli-Grip  Ultra. 
•  Poli-Grip  will  also  be  promoted 
with  an  on-pack  offer  from  April  1 
through  to  the  end  of  June.  Two 
proofs-of-purchase  will  be  required 
to  obtain  a  £50  British  Airways 
holiday  voucher  redeemable 
against  a  European  city  break. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 


Duracell  kicks  off  a  battery  of  World  Cup  offers 


Gillette  has  announced  a  TV 
advertising  and  customer 
promotion  campaign  to  support 
the  sponsorship  of  this  year's 
World  Cup  by  Duracell. 

In  April  it  will  launch  point  of  sale 
material  for  pharmacies,  including 
shelf  wobblers,  counter  units  and 
display  stands.  Duracell  Plus  and 


Ultra  M3  ranges  already  carry  the 
FIFA  World  Cup  logo. 

A  TV  advertising  campaign, 
featuring  the  Duracell  bunny,  will 
begin  in  mid-May  and  run  for  four 
weeks  during  the  World  Cup. 

Specific  consumer  campaigns 
have  also  been  organised. 
Customers  who  purchase  two 


packs  of  Duracell  Plus  AA  batteries 
will  receive  a  "roaring  mini-football" 
which  recreates  the  noise  of  the 
crowd  when  thrown.  There  is  also 
a  spot  the  ball  competition  offering 
VIP  tickets  to  the  final  as  the  prize. 

For  more  information:  

Gillette 

Tel.  020  8560  1234. 


Your  income  from  dispensing  has  fallen. 

The  local  PCT  is  obsessed  with  the  national  plan. 

Extra  spending  on  clinical  governance  is  just  around  the  corner. 

And  you're  wondering  whether  a  better  future  lies  with  LPS. 

Don't  worry,  medM  has  the  medicine  you  need 


Conferences  Date 

Designing  successful  Local  Pharmaceutical  Services  (LPS)  pilots  14  May  2002 

Effectively  implementing  clinical  governance  in  community  pharmacy  (London)  22  May  2002 

Effectively  implementing  clinical  governance  in  community  pharmacy  (Manchester)  1 2  June  2002 


Prescribing  workshops 

Understanding  the  decision  to  prescribe 

Understanding  the  law  and  policy  governing  nurse  prescribing 

Designing  and  implementing  PGDs  that  work 

Managing  the  entry  of  new  drugs 


Date 

19  March  2002 

20  March  2002 

21  March  2002 

22  March  2002 


Pharmacy  workshops  Date 

Preparing  for  LPS  pilot  status  16-17  April  2002 

Introduction  to  health  economics  15-16  May  2002 

Creating  a  profitable  future  for  your  pharmacy  28-29  May  2002 

See  www.medm.co.uk  for  full  details  of  these  and  other  medM  events 

medM  Limited,  Endon  House,  98  Stamford  Avenue  Springfield,  Milton  Keynes  MK6  3LQ 
Tel:  (01908)  671  137  Fax:(01908)  679723  Email:  info@medm.co.uk 
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Analgesics  customers  still 
loyal  to  pharmacies 


As  part  of  a  series  of  product 
category  reviews,  Information 
Resources  analyses  the 
analgesics  market  in 
pharmacies.  Each  month  a 
different  pharmacy  expert 
comments  on  how  the  product 
category  is  performing 

The  predicted  sea  change  following 
the  abolition  of  Resale  Price 
Maintenance  has  yet  to  materialise, 
for  despite  a  number  of  promotions 
there  has  been  no  major  move  to 
buying  analgesics  from 
;upermarkets  rather  than 
pharmacies. 

Household  name  brands 
;ontinue  to  dominate  the  adult  oral 
sector  while,  encouragingly,  more 
oaediatrics  are  being  bought  from 
Dharmacies. 

The  adult  oral  analgesics  market 
A/as  worth  £299  million  in  the  year 
:o  December  2,  2001 ,  with  sales 
:hrough  pharmacies  worth  £178m. 
This  represents  a  slight  decrease 
3f  1 .7  per  cent.  Volume  sales 
declined  in  the  same  period  by  2.8 
per  cent. 

Crookes  Healthcare's  Nurofen  is 
he  top-ranked  brand  -  its  sales 
■'ose  by  0.4  per  cent. 

GlaxoSmithKline's  Solpadeine  is 
he  next  biggest  seller,  with  sales 
ncreasing  by  3  per  cent.  The 
:astest  growing  brands  in  the  top 
0  were  SSL  International's 


Charles  P  Butler,  superintendent 
pharmacist,  J  R  Butler 
Chemists,  Reading 
fifiThe  post-RPM  market  for  oral 
analgesics  has  returned  to  an 
uneasy  stability,  although  this  may 
only  be  a  short-lived  phase  as  the 
grocers  experiment  with  pricing 
and  marketing. 

Manufacturers  are  giving 
considerable  support  to  the 
grocery  market  in  key  product 
areas,  and  once  their  full  attention 
focuses  on  oral  analgesics,  it  will 
be  interesting  to  see  which  brands 
survive  and  are  developed  further. 
We  will  probably  need  to  wait  until 
towards  the  end  of  2002  for  a  truly 
representative  picture. 

A  lesson  can  be  learnt  about  the 
strength  of  the  oral  analgesics 
market  from  what  happened  in  the 
period  immediately  following  the 
abolition  of  RPM.  The  market  took 
off,  registering  record  sales  (mainly 
through  grocers)  as  a  result  of 
banner  headlines  announcing  deep 


The  analgesics  market  is  still 
holding  its  own  in  pharmacies 

Cuprofen  (12.5  per  cent)  and 
Paramol  (15.1  per  cent).  Although 
just  outside  the  top  10,  the  other 
notable  brand  in  this  sector  is 
Roche's  Feminax,  whose  sales 
grew  by  10.3  per  cent.  Product 
innovation  in  this  sector  has  been 
negligible.  The  only  significant  new 
product  was  GSK's  Panadol 
Actifast. 

Meanwhile,  the  paediatric 
analgesic  sector  grew  by  1.4  per 
cent  to  £47. 5m.  Sales  through 
pharmacies  were  up  1 .5  per  cent  to 
£34. 6m.  This  sector  is  dominated 
by  Pfizer  Consumer  Healthcare's 


price  promotions,  which  resulted  in 
some  consumers  stockpiling  their 
favourite  painkillers. 

However,  there  is  now  a  belief 
that  consumer  spending  on 
analgesics  may  be  influenced  only 
in  part  by  price.  Some  six  months 
later,  the  sales  in  many  small 
pharmacies  have  returned  to  pre- 
RPM  levels. 

Branded  products  are  dominant 
in  the  oral  analgesics  market  and 
there  seems  to  be  a  high  degree  of 
brand  loyalty,  with  customers 
changing  brands  only  as  a  result  of 
advice  in  a  pharmacy,  from  a 
GP  or  nurse,  or  because  of 
advertising  or  other 
recommendations. 

With  the  exception  of  pack 
sizes  of  some  "household  name" 
products,  price  sensitivity  among 
the  branded  oral  analgesics 
appears  to  be  less  than  originally 
feared.  It  appears  to  be  greatest 
with  regular  users  of  key  brands. 

Tablets  are  still  most  popular, 


Calpol,  which  has  a  67  per  cent 
market  share.  Its  nearest  rival  is 
Nurofen,  whose  sales  grew  by  56.9 
per  cent. 

With  the  abolition  of  RPM 
there  has  been  a  considerable 
amount  of  promotional  activity 
among  supermarkets  and  larger 
pharmacy  chains,  which  are 
offering  price  reductions  and 
three  for  twos.  So  far,  despite 
the  various  offers,  consumers 
have  not  switched  to  buying 
their  analgesics  from  supermarkets. 
One  reason  could  be  the 
restriction  on  pack  sizes,  with 
larger  sizes  being  classified  as 
pharmacy  only. 

Several  supermarket  chains  have 
expressed  an  interest  in  buying  up 
as  many  pharmacy  licences  as  they 
can.  There  is  currently  an  ongoing 
Office  of  Fair  Trading  inquiry 
looking  at  restrictions  on  where 
pharmacies  can  open  and  the 
effect  on  retail  competition, 
not  only  in  dispensing 
prescriptions. 

The  long-term  trend  in  adult 
analgesics  is  for  the  prices  to  drop. 
Supermarkets  are  now  promoting 
price  reductions  as  permanently 
low  prices.  Within  paediatric 
analgesics,  the  majority  of  sales  are 
made  through  pharmacies  and 
there  is  still  obviously  a  need  for 
a  pharmacist's  advice  in  these 
areas. 


with  a  gradual  move  towards 
caplets.  In  our  experience,  soluble 
formulations  are  not  gaining 
ground. 

Liquids  are  still  the  predominant 
product  choice  for  paediatric 
analgesics.  There  is  some  shift  to 
the  premium-priced  newer 
formulations,  especially  at  holiday 
times,  and  in  places  where 
customers  have  higher  disposable 
incomes. 

For  adults,  Disprin  Direct  and 
Nurofen  Meltlets  are  popular  with 
travellers  and  sales  of  these  are 
growing,  particularly  in  tourist 
areas  and  among  commuters, 
despite  the  price  penalty. 

Consumers  are  now  using  more 
combination  products,  like 
Solpadeine  and  Nurofen  Plus  - 
possibly  because  they  are 
perceived  to  be  more  effective.  In 
our  pharmacies,  GSL  pack  sizes 
have  mainly  been  phased  out  and 
we  now  concentrate  on  P  lines, 
most  of  which  are  enjoying  strong 


Adult  oral  analgesics 

1.  Nurofen 

2.  Solpadeine 

3.  Anadin 

4.  Sterwin 

5.  Panadol 

6.  Syndol 

7.  Cuprofen 

8.  Migraleve 

9.  Paramol 


10.  Paracodol 

Paediatrican  a  I  ges  i  cs 

1.  Calpol 

2.  Nurofen 


3.  Medised 

4.  Disprol 

5.  Medinol 


6.  Galprofen 

7.  Family  Health 

8.  Infadrops 

9.  Tixymol 

10.  Parapaed 


CD 


information 
resources 


sales,  especially  where  there  is 
professional  advice. 

Good  displays,  well-trained 
staff,  careful  selection  of  a 
sensible  stock  range  and 
occasional  promotions  are  the 
best  defence  a  community 
pharmacy  can  have  against  further 
erosion  of  the  market.  5  5 


Charles  P  Butler:  we  can 
learn  from  the  RPM  abolition 
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After  three  years  in  the  UK  market,  Phoenix  Medical  Supplies  is  looking  for  a 
different  approach  to  allow  it  to  compete  with  its  national  rivals.  Numark  Trading  Ltd 
plays  an  important  part  in  Phoenix's  strategy  as  Nina  Keller-Henman  found  out 


Just  over  three  years  after  entering 
the  UK  market  Phoenix  Medical 
Supplies'  (PMS)  acquisition  spree 
of  regional  wholesalers  has  put 
the  company  on  a  firm  footing  as 
Britain's  third  national 
pharmaceutical  distributor. 

Now,  with  only  a  few  regional 
wholesalers  left.  Phoenix's 
strategy  has  already  entered 
another  phase. 

"Phoenix  certainly  did  not 
enter  the  UK  for  a  1 2  per  cent 
market  share  but  you  don't 
achieve  a  greater  slice  of  that 
market  by  simply  doing  the  same 
as  the  other  two,"  says  David 
Cole,  managing  director  of 
Phoenix  Healthcare  Distribution 
(PHD)  and  chief  executive 
;  signate  of  PMS. 

'  'he  launch  of  Numark 
ding  Ltd  (NTL)  was  a  big 
no1  just  for  Phoenix,  but  for 

ib     parent  companies. 

h  brings  Numark  back  into  a 


much  closer  association  with  a 
wholesaler  and  it  means  that 
Phoenix  is  now  on  a  par  with  its 
two  main  competitors  in  terms  of 
being  linked  to  a  sizeable 
franchise  of  independent 
pharmacies. 

However,  centralising  and 
joining  up  the  two  companies' 
OTC  operations  was  not  a 
decision  taken  lightly. 

"In  light  of  the  regional 
businesses  we  have  bought 
recently,  centralising  the  OTC 
operation  had  to  have  a  benefit  for 
Phoenix  and  our  customers,"  Mr 
Cole  says. 

And  the  timing  could  hardly 
have  been  better. 

Phoenix  had  decided  to  set  up 
corporate  headquarters  in  the 
UK,  which  ideally  would  have  a 
distribution  centre  attached  to  it. 

"It  is  in  our  culture  to  have  a 
w  arehouse  attached  to  corporate 
headquarters,"  Mr  Cole  explains, 


adding  that  at  the  same  time  there 
had  been  an  issue  about  the  way 
Numark  distributed  its  ow  n 
brand. 

As  traditionally  one  of 
Numark's  preferred  wholesalers, 
dating  back  to  the  Row  lands  days, 
Phoenix  already  distributed  more 
than  50  per  cent  of  Numark's 
own-label  range. 

That  figure  has  since  risen  to  70 
per  cent,  both  in  terms  of 
turnover  and  percentage  of 
Numark  members.  NTL  also 
supplies  other  Numark 
distributors,  such  as  UniChem, 
East  Anglian,  Sangers  and 
Mawdsleys. 

As  Phoenix's  retail  chain  grew 
to  reach  a  critical  mass,  the 
question  arose  whether  or  not  to 
create  a  Phoenix  brand,  including 
own-label  products,  point  of  sale 
materials  as  well  as  re-branding 
the  Rowlands  chain  of  pharmacies 
under  the  Phoenix  name. 


However,  going  down  that 
route  would  have  meant  pulling 
out  of  Numark,  which  would 
certainly  have  felt  the  impact  of 
losing  its  biggest  shareholder. 

"Numark  would  not  have 
collapsed  but  it  would  be 
wounded,"  says  Mr  Cole. 

The  solution  to  all  of  the  above 
-  new  26,000ft2  (2,600m2)  offices 
in  Runcorn  with  NTL's 
140,000ft2  (14,000m2)  OTC 
hub  attached  to  it.  The  new 
head  of  fice  and  w  arehouse 
eventually  opened  in  the  spring 
of  2001.  " 

Split  into  three  main  parts 
(goods  in,  bulk,  splits  and  cases), 
the  depot  now  stocks  9,600  lines 
and  deals  with  4,000  orders  from 
customers  per  day. 

"It's  about  us  being  able  to  buy 
better,  buy  bigger  and  keep  more 
product,"  Mr  Cole  explains, 
adding  that  a  regional  wholesaler 
would  typically  have  carried 
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"Phoenix  certainly  did  not 
enter  the  UK  for  a  1 2  per 
cent  market  share" 


between  3,000  and  6,000  OTC 
lines. 

He  is  convinced  that  the 
current  regional  OTC  setup  is  no 
longer  sustainable,  as  pharmacists 
continue  to  lose  OTC  market 
share.  OTC  wholesalers, 
including  short-liners,  are  also 
:ompeting  tor  ever  decreasing 
business  volumes. 

'In  terms  of  cash  and 
contribution,  OTCs  are  the 
smallest  part  of  your  business,  but 
the  one  with  the  most 
administrative  burden." 

Having  said  that,  other  Phoenix 
depots  still  stock  around  1,000 
OTC  lines,  generally  those  which 

larmacists  tend  to  buy  in 
iplits  and  expect  to  receive 
:wice  daily. 

"This  is  very  much  a  bulk 
operation.  If  a  pharmacist  usually 
ouys  just  one  pack  of  a  given 
iroduct  our  local  warehouses  are 
jnuch  better  equipped  to  do  that." 

With  around  100  mixed  pallets 
irriving  at  the  NTL  depot  daily, 
vtr  Cole  sees  the  fact  that 
manufacturers  now  supply  a 
ouple  of  times  per  day  as  another 
penefit  of  centralising  the  OTC 
msiness. 

Another  key  consideration  in 
etting  up  NTL  had  been  the 
ynchronisation  between 
■Jumark's  promotional  and 
iricing  decisions  and  the  actual 
lurchasing  decisions  made  by 
'hoenix. 

"Numark  had  the  pot  of  money 
br  promotions  and  the 
elationship  with  suppliers,  but 
e  did  the  purchasing.  The 
roblem  was  the  two  did  not 
leet." 


But  Mr  Cole  admits  that  the 
way  NTL  communicates  its  offer 
to  customers  needs  to  be  better 
linked  to  their  purchasing 
decision. 

As  a  first  step  the  new  NTL 
catalogue  lists  the  core  range 
number  of  the  top  3,000  "must 
have  products". 

Numark's  intranet  will  also  be 
offering  an  NTL  ordering  facility 
within  the  next  year. 

Having  recently  introduced  a 
new  IT  ordering  system  for 
pharmacists,  Phoenix  Interactive 
Network  (CS7)  October  27,  plO), 
Mr  Cole  alread)  env  isages  the 
next  step. 

Through  a  retrieval  system  for 
invoices,  pharmacists  could  gain 
access  to  their  account  details  and 
bills  without  having  to  file  them 
themselves.  Phoenix  would  keep 
the  records  for  tip  to  seven  years 
and  make  them  available  to 
customers. 

The  cost  of  such  a  sy  stem 
would  be  linked  to  the  size  of  the 
pharmacy's  orders. 

"What  we  basically  want  is  a 
greater  share  of  that  pharmacy's 
business." 

While  PHD  has  largely  focused 
its  efforts  during  the  past  year  on 
parallel  imports,  the  emphasis  for 
2002  will  be  on  generics. 

W  ith  this  in  mind,  ( larol 
McAilden  was  appointed  as  group 
generics  buyer. 

In  an  effort  to  pool  volumes  of 
generic  products  and  thus 
generate  savings,  a  new  category 
has  been  introduced  as  part  of 
Phoenix's  consolidated  generics 
programme. 

Pharmacists  can  now  order  a 


product  from  a  particular 
manufacturer  to  maintain 
consistency  or  choose  the 
cheapest  product,  in  w  hich  case 
the  manufacturer  is  selected  by 
Phoenix. 

Mr  Cole  promises  short-line 
prices,  which  will  be  collated  on 
Phoenix's  behalf  by  an  unnamed 
third  party. 

"As  a  full-line  wholesaler  we 
cannot  be  the  catch-all  without 
getting  the  cream." 

As  for  the  Government's  ideas 
for  centralised  purchasing,  Mr 
Cole  feels  that  it  may  prove  to  be 
of  short  term  gain  only. 

"After  two  years  manufacturers 
will  be  more  interested  in  keeping 
the  products  they  are  contracted 
to  do  rather  than  launch  new 
ones." 

He  believes  prices  will  go  up  in 
the  longer  term  and  Government 
will  lose  control  over  pricing 
rather  than  gaining  it. 

"  There  is  a  delicate  balance 
between  cash  generation  and 
profit  margin,"  Mr  Cole  says, 
adding  that  generics  may  only 
generate  3  per  cent  of  turnover 
but  have  a  higher  margin 
associated  with  them. 

He  also  sees  the  inquiry  as  one 
factor  affecting  retail  pharmacy 
acquisitions. 

"It's  still  damaging  to 
pharmacy-  that's  why  anybody 
buying  retail  pharmacies,  as  we 
have  been,  is  pulling  back,"  Mr 
Cole  explains. 

Having  spent  much  of  the  first 
year  optimising  the  NTL 
operation,  Mr  Cole  is  already 
planning  to  centralise  other  slow 
moving  lines,  such  as  the  surgical 
ranges. 

"NTL  is  a  very  exciting 
business  -  if  we  can  pull  it  off.  It 
has  got  the  potential  to  be  \cr\ 
profitable." 

As  for  Phoenix's  plans  for  the 
near  f  uture,  the  new  head  office 
will  house  the  retail  business. 


central  purchasing,  warehouse 
purchasing,  IT  and  human 
resources.  However,  Air  Cole  is 
determined  not  to  let  Phoenix's 
operations  become  too  centralised 
and  does  not  expect  the  head 
office  to  grow  beyond  (SO  staff. 

Asked  about  acquisitions,  Mr 
Cole  says  that  the  priority  will  be 
consolidating  the  existing 
business,  especially  as  the 
Competition  Commission  had 
started  to  ask  a  lot  of  questions 
about  recent  acquisitions. 

Hut  Greater  London  is  a  weak 
spot  for  Phoenix,  a  situation 
which  the  company  needs  to 
address. 

"We'll  do  something,  and 
whatever  it  is  it  will  be  new." 

\\  hatevcr  happens,  the 
future  developments  of 
Phoenix  and  Numark  w  ill  be 
closely  linked.  And  nothing  but 
an  unqualified  success  will  do  as 
far  as  NTL  is  concerned,  as 
Sandy  Young,  Phoenix  Medical 
Supplies'  chief  executive,  makes 
abundantly  clear. 

"We  have  staked  a  lot  on 
Numark-  it  has  not  to  work." 


David  Cole:  "NTL  is  a  very  exciting 
business  -  if  we  can  pull  it  off.  It 
has  got  the  potential  to  be  very 
profitable" 


The  Carnation  Footcare  Range  -  Keeping  you  in  Step 


•  A  full  range  of  footcare  products 

•  Competitive  prices  -  excellent  profitability 

•  Comprehensive  display  options  suited  to  your  needs 

•  Outstanding  levels  of  service,  training  and  support 

At  Carnation,  we're  passionate  about  feet. 

So,  check  out  the  fastest  growing  range  of  footcare  products 
-  for  more  profit  per  sore  foot. 


To  make  sure  you  are  getting  the  best  in  Footcare 
contact  Activa  Healthcare  on  01283  540957. 
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The  pharmacy 
strategy  for 
Scotland  gives 
the  green  light  to 
the  extension  of 
pharmaceutical 
care.  Douglas 
Simpson  traces 
the  development 
of  this  practice 
model  north  of 
the  border 


Pharmaceutical  care  - 
Scottish  style 


Pharmaceutical  care  is  a  practice  model  in  which  a 
practitioner  takes  responsibility  for  a  patient's  drug- 
related  needs  and  holds  him  or  herself  accountable 
for  meeting  those  needs.1  It  is  a  process  in  w  hich: 

#  an  assessment  is  made  to  ensure  drug  therapy  is 
indicated  and  effective 

O  a  plan  is  created  aimed  at  achieving  therapeutic 
goals,  and 

#  outcomes  are  recorded  and  progress  evaluated. 
The  process  is  repeated  as  necessary. 

This  classic  model  can  be  detected  in  the 
introduction  to  the  Scottish  pharmacy  strategy,  The 
right  medii  inc. 

But  the  strategy  does  not  see  pharmaceutical  care 
as  the  preserve  of  one  profession  or  even  one 
individual.  Instead,  it  advocates  a  holistic  approach 
that  "involves  the  healthcare  team  in  a  much  wider 
responsibility  for  a  patient's  medicine-related 
needs". 

However,  it  does  make  it  clear  that  the  pharmacist 
is  a  leading  member  of  the  team. 

It  declares:  "Of  all  the  healthcare  professions, 
pharmacists  have  the  widest  knowledge  in  the  science 
and  use  of  medicines  (and  they  have)  a  key  role  to 
play  in  ensuring  health  gain  where  medicines  are 
used." 

Scotland's  moves  to  adopting  pharmaceutical  care 
as  a  practice  ideal  can  be  traced  back  to  the 


development  in  the  1990s  of  specialist  pharmacist- 
run  clinics  for  dealing  with  dyspepsia  and  use  of 
anticoagulants.5  These  ventures,  largely  stimulated 
bv  the  Robert  Gordon  University  in  Aberdeen, 
showed  that  pharmacists  were  able  to  supervise 
medication  for  chronic  disorders. 

These  developments  were  made  under  the  banne 
of  clinical  pharmacy  and  helped  to  inform  a  key 
report,  Clinical  pharmacy  practice  in  primary  care, 
published  in  February  1999  by  what  was  then  the 
Scottish  Office  Department  of  Health.4 

The  report  was  produced  bv  a  consensus  group  5 
tip  b\  the  Clinical  Resource  and  Audit  Group. 
CRAG  is  an  official  body  chaired  by  Scotland's  chi 
medical  officer.  The  consensus  group  was  chaired  1 
Professor  John  Cromarty,  then  of  the  school  of 
pharmacy  at  Robert  Gordon  University,  now  trust 

"Pharmacists  have... 
a  key  role  to  play 
in  ensuring  health 
gain  where  medicine 
are  used" 
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chief  pharmacist.  Highland  Acute  Trust  and  visiting  professor 
at  Strathclyde  University. 

The  CRAG  report  set  out  a  classic  pharmaceutical  care 
process  in  detail  and  promoted  it  as  a  desirable  development 
for  the  future  [see  tpww.managingmedicines.com]. 

The  process  requires: 
0  Patients  to  be  assessed  to  identify  pharmaceutical  care 
issues  (ie  "those  elements  of  pharmaceutical  need  that  can  be 
addressed  by  the  pharmacist"). 

#  Pharmaceutical  care  plans  to  be  formulated,  documented, 
implemented,  monitored  and  reviewed  for  those  patients  with 
pharmaceutical  care  issues. 

However,  nothing  has  been  done  up  to  now  to  implement 
the  report  on  a  national  basis.  Instead,  a  number  of  pilot 
schemes  have  been  run  and  remunerated  on  an  ad  hoc  basis. 
The  pilot  schemes  were  announced  by  the  then  Scottish 
health  minister  Susan  Deacon  in  November  1999.  The  pilots 
have  concentrated  on  three  areas: 
0  palliative  care 

#  the  frail  elderly 

#  patients  with  severe  and  enduring  mental  illness. 
In  the  event,  around  20  pilots  have  been  held  and  most 

health  primary  care  trusts  have  been  involved.  Just  over  half 
have  related  to  the  frail  elderly,  while  nearly  a  third  have  been 
concerned  with  palliative  care.  A  few  have  concerned  enduring 
mental  illness. 

In  one  scheme,  community  pharmacists  were  linked  to  a 
hospital  for  the  supply  of  clozapine  to  patients  with 
schizophrenia.  In  another,  a  pharmacy  roadshow  focused  on 
pharmaceutical  care  issues  for  elderly  patients  and  their  carers. 
No  particular  format  was  proposed  for  the  pilots  from  the 
entre.  Health  boards  were  provided  with  finance  and  given  a 
free  hand  on  scheme  format. 

In  all  cases,  special  training  has  been  given  to  participating 
pharmacists  and  payments  have  been  made.  Remuneration  has 
aken  many  forms,  from  £2, 000  a  year  to  a  pharmacist  co- 
ordinating a  palliative  care  project,  to  £70  per  medication 
review  in  a  project  for  the  frail  and  elderly. 

The  pilots  are  now  to  be  extended  on  a  national  basis  (a 
ooint  reinforced  in  the  pharmacy  strategy)  and  a 
oharmaceutical  care  model  schemes  development  team  has 
been  set  up  by  the  Scottish  Executive  Health  Department  and 
he  Ro\al  Pharmaceutical  Societx  in  Scotland  for  this  purpose 
A  director  -  Annamarie  McGregor  -  has  been  appointed  to 
develop  and  implement  pharmaceutical  care  in  Scotland. 
There  will  also  be  a  number  of  part-time  facilitators  as  part  of 
Ms  McGregor's  team.  The  team  is  funded  through  primary 
care  development  monies,  while  evaluation  is  f  unded  through 
health  department  research  funds. 

Ms  McGregor  sees  her  role  as  identifying  and  sharing  good 
practice,  setting  standards,  creating  evaluation  tools,  defining 
outcome  measures  and  identifying  education  and  training 
needs.  Initially  she  will  be  concerned  with  rolling  out  the 
existing  model  schemes  across  Scotland  and  then  encouraging 
new  types  of  scheme,  these  to  be  in  place  by  2003-4. 

Areas  mentioned  for  future  development  are  coronary  heart 
disease,  asthma  and  diabetes/  The  new  services  developed 
through  the  model  schemes  are  to  be  a  permanent  part  of 
pharmacy  practice.  The  models  will  become  fully-developed 
services  and  the  pharmacists  involved  will  be  remunerated. 

Bill  Scott,  chief  pharmaceutical  officer,  Scottish  Executive 
Health  Department,  says  that  the  total  sum  of  monies  to  be 
applied  nationally  will  be  determined  through  negotiation 
oetween  the  Scottish  Pharmaceutical  General  Council  and  the 
health  department. 

This  is  a  matter  for  the  future,  although  the  remit  for  trie- 
negotiators  is  clearly  spelled  out  in  the  strategy  document: 
The  system  needs  to  be  modernised  to  reward  quality  care 
ind  provide  the  correct  incentives  to  enable  community 
pharmacy  to  take  forward  and  deliver  an  enhanced 
professional  service." 

Mr  Scott  is  anxious  that  pharmacists  should  not  be  afraid  of 
he  direction  that  practice  is  now  taking.  The  work  being 
'arricd  out  in  the  existing  model  schemes  is  "well  within  their 
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capabilities".  Much  of  it  is  concerned  more  with 
refocusing  pharmacy  practice  on  the  patient  rather 
than  the  product. 

Mr  Scott  is  anxious  that  pharmaceutical  care  is  developed  in 
community  pharmacies  and  that  practitioners  and  employers 
create  the  right  environment  for  this  to  happen. 

I  Ie  feels  that  the  development  of  such  services  in  doctors' 
surgeries  is  in  danger  of  luring  able  voting  pharmacists  out  ot 
the  community  sector  where  they  should  be. 

T  his,  he  points  out,  is  fully  in  line  with  the  philosophy  that 
the  core  pharmaceutical  service  is  based  in  community 
pharmacies.  The  strategy  document  says  it  is  important  to 
"retain  the  unique  network  of  community  pharmacies  which 
provide  most  of  this  essential  front-line  care". 

The  chairman  of  the  Society's  Scottish  Executive,  Alison 
Strath,  is  delighted  that  the  strategy  recognises  the  innovative 
work  in  pharmaceutical  care  happening  in  Scotland.  It 
presents  a  vision  for  pharmaceutical  care  for  the  future  that  is 
both  realistic  and  achievable,  she  says.  "It  is  the  people  of 
Scotland  w  ho  will  benefit  most  from  the  implementation  of 
the  strategy  and  that  must  be  good  for  pharmacy,"  she 
declares. 

Strong  support  also  comes  from  Frank  Owens,  chairman  of 

"The  system  clearly  needs 
to  be  modernised  to  reward 
quality  community  care" 

the  Scottish  Pharmaceutical  General  Council.  He  doesn't 
believe  that  any  in  the  profession  can  afford  to  disagree  with 
the  concept  of  pharmaceutical  care.  "It  is  surely  the 
acceptance  of  this  responsibility  for  the  care  of  our  patients 
that  differentiates  between  the  role  of  a  trader,  essentially 
providing  a  supply  service,  and  that  of  the  professional 
accepting  full  responsibility  for  their  own  actions. 

"If  community  pharmacy  contractors  are  to  deliver  on  the 
aims  of  the  strategy,  we  w  ill  undoubtedly  require  considerable 
additional  support,  both  financial  and  logistical,"  he  says. 

Perhaps  the  last  word  should  go  to  Mr  Scott:  "Pharmacy  in 
Scotland  has  a  can-do  philosophy,"  he  says.  "We  prefer  to  test 
our  models  in  the  field...  rather  than  on  the  basis  of  the 
theorising  of  set-piece  committees." 
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Pharmacists  in  East 
Surrey  are  getting 
to  grips  with  clinical 
governance. 
Ian  Roxburgh  is  a 
Lloydspharmacy 
manager,  and 
Judith  Graham  is  a 
locum  and  the 
LPC's  clinical 
governance 
facilitator 


Record  keeping,  audit  and  review 
are  all  part  of  clinical  governance  - 
but  don't  get  bogged  down  too 
much  in  the  paperwork 


Time  to  take  control 


An  active  approach  to  clinical 
governance  within  East  Surrey 
has  enabled  pharmacists  to 
demonstrate  their  commitment  to 
providing  a  high  quality  service. 

The  health  authority  agreed  to 
fund  the  appointment  of  a  clinical 
governance  co-ordinator  who 
would  lie  directly  responsible  to 
the  Local  Pharmaceutical 
Committee  so  that  all  pharmacy 
contractors  could  be  assured  of 
tolal  confidentiality.  It  was  agreed 
with  the  HA  that  the  co-ordinator 
would  liaise  with  both  it  and  the 
two  local  primary  care  groups. 

Guidance  was  sought  from  the 
I  )epartment  of  I  lealth  and  Royal 
Pharmaceutical  Society  Lord 
I  hint  has  said  that  providing  high 
quality  pharmaceutical  care  and 
services  to  patients  are  ke\  to 
implementing  the  NHS  plan  for 
Pha  rnuii  y  in  I  he  Inline.1  \\  ith 
change  being  the  only  certainty,  it 
is  important  to  enable  local 
pharmacists  to  prepare.1 

Clinical  governance  underpins 
tht  NI  IS  plan  and  Pharmai  y  in 
lie  future,  being  the  means  by 

fii<  h  organisations  can  ensure 
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their  standards  ot  service. 

It  will,  it  is  hoped,  be  used  as  a 
tool  to  ensure  local  delivery  of 
high  quality  healthcare. 
Ultimately  it  w  ill  be  the 
responsibility  of  primary  care- 
trusts  to  ensure  that  service 
providers,  including  individual 
contractors  such  as  community 
pharmacies,  maintain  clinical 
governance  principles. 

I  laving  clear  policies  for  risk 
management  and  a  comprehensive 
programme  ot  quality 
improvement  activities  will  be 
required.  E\  taking  the  intitiativc 
East  Surrey  LPC  aims  to  take 
control  of  this  agenda. 

At  its  December  2000  meeting 
the  LPC  asked  its  secretary,  Terry 
Silverstonc,  to  approach  a  local 
pharmacist  who  had  previously 
been  involved  in  an  LPC]  project. 
Judith  Graham  was  appointed  as 
clinical  governance  facilitator  in 
February  2001  on  a  three-day s-a- 
month  basis.  Alan  Rogers  was 
designated  clinical  governance 
lead  for  the  LPC. 

The  first  priority  was  to 
conduct  a  baseline  assessment  of 
standards  of  service  within  local 
community  pharmacies.  To  do 
this,  the  in-depth  self-completion 
questionnaire  designed 


by  the  RPSGB  was  used. 

This  involved  vast  effort,  taking 
almost  10  months  from  outset  to 
the  final  printing  of  the  report, 
and  four  months  to  organise  a 
conference  to  present  the  findings 
and  produce  a  plan  for  furthering 
clinical  governance  in  East  Surrey. 

Ms  Graham  attended  an 
introduction  to  clinical 
governance  for  members  of  the 
HA  and  PCGs  in  East  Surrey. 
During  .March  she  researched  the 
project,  gathering  information 
from  David  Pruce  of  the  RPSGIS, 
Barbara  Parsons  of  the  PSNC, 
and  from  other  LPCs. 

This  ensured  we  knew  how  best 
to  achieve  contractors'  co- 
operation in  completing  the  base- 
line assessment.  Superintendent 
pharmacists  for  all  the  multiple 
pharmacy  groups  were  also 
contacted  to  gain  permission  to 
include  all  their  local  stores  in  the 
survey. 

The  first  of  78  questionnaires 
were  sent  out  on  March  15,  2001 , 
and  the  last  one  was  returned  on 
August  30.  Of  the  78  community 
pharmacies  in  East  Surrey,  77 
returned  the  questionnaire:  one 
refused.  Due  to  teething  problems 
with  the  database  program 
the  final  report  w  as  not 


printed  until  November. 

Planning  for  the  conference 
began  in  September  2001,  with 
£2,000  funding  from  the  HA, 
plus  support  and  additional 
funding  from  AstraZeneca.  A 
clinical  governance  sub- 
committee was  formed  from 
w  ithin  the  LPC. 

A  format  was  agreed  to  enable 
the  LPC  to  present  the  findings  to 
all  pharmacists  working  in  the 
area,  introducing  the  topic  of 
clinical  governance  using  guest 
speakers  followed  by  an  open 
discussion  forum. 

East  Surrey  is  not  the  first  LPC 
to  complete  this  task,  but  the 
experience  and  success  it  enjoyed 
can  be  drawn  on  by  other 
committees  as  an  example  of  local 
pharmacists  taking  control. 
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All  major  credit  cards  accepted 


Classified  i 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  C18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


Appointme 

n 

ts 

Gloucestershire 

Health  Authority 


Ensuring  that  best  advice 
is  always  prescribed 

Lead  in  Community  Pharmacy  Clinical  Governance 
2/3  sessions  p/w  (£144  per  4  hr  session) 

Gloucestershire 

Gloucestershire  NHS  have  joined  forces  with  the  Local  Pharmaceutical 
Committee  to  look  for  a  professional  leader  to  champion  all  aspects  of 
Clinical  Governance  with  regard  to  community  pharmacy. 

You'll  help  to  ensure  that  the  people  of  Gloucestershire,  wherever  they 
receive  their  healthcare,  are  offered  expert  pharmaceutical  guidance. 
Driven  by  best  practice,  you'll  be  on  hand  to  offer  advice  and  support 
to  a  broad  range  of  pharmacy  professionals,  working  closely  with  PCTs 
and  other  relevant  bodies,  including  the  RPSGB  and  its  inspectors. 
By  developing  an  integrated  approach,  you'll  ensure  that  we  continue 
to  service  the  entire  community  as  effectively  as  we  can 

MRPharms  qualified  with  at  least  three  years'  post-registration 
experience  of  community  pharmacy,  you  will  share  our  enthusiasm  for 
delivering  a  first-class,  patient-driven  service.  Familiar  with  the  factors 
that  influence  community  pharmacy,  you're  also  fully  up-to-speed  with 
the  latest  NHS  developments. 

For  further  information  about  this  post,  please  contact  Caroline  Fowles 
at  Cheltenham  &  Tewkesbury  PCT  on  01242  707656,  or  Dr  Chris  Dunn 
at  Gloucestershire  LPC  on  01453  860064 

For  an  application  pack  please  telephone  01452  318839 

(24  hour  answer  phone),  or  write  to  Kate  Bowdler,  Personnel  Assistant 

at  Gloucestershire  Health  Authority,  Victoria  Warehouse, 

The  Docks,  Gloucester  GL1  2EL 

Alternatively,  e-mail:  personnel@glosha.swest.nhs.uk  kl0 
Closing  date:  18th  March  2002 

Interview  date  22nd  March  2002  "w? 


Gloucestershire  Health  Authority  aims  to  be  a  modern  and 
equitable  employer.  We  recognise  and  encourage  the  potential 
of  a  diverse  workforce,  positively  welcome  all  applicants,  and 
appoint  on  merit.  We  operate  flexible  working  patterns  within 
a  non  smoking  environment. 


Nr.  Croydon 

A  Pharmacy  Technician 
&  a  Sales  Assistant 

both  required  for  busy  pharmacy 
4-5  day  week.  Top  Salary 
Please  write  or  send  CV  to: 
Fishers  Chemist 
1  Enmore  Road, 
London,  SE25  5NT. 


Accountants/Tax 
Consultants/Business  Strategists 

We  specialise  in  dealing  with  retail  pharmacies. 

Test  your  accountant  Yes  No 


Is  he  aware  of  expected  gross  profit  margin  within  retail  chemist 
business? 


□ 
□ 
□ 


2.  Is  he  aware  of  how  goodw  ill  of  retail  chemist  is  valued  generally? 

3.  Is  he  aware  of  the  payment  methods  of  the  PPA? 

4.  Is  he  aware  of  the  average  stock  holdings  of  retail  chemists  of 

similar  size  to  yours?  G  Q 

5.  Is  he  interested  in  your  business?  And  the  future  of  your  business?     G  Q 

6.  Is  he  imaginative  and  proactive?  G  G 

7.  Does  he  guide  you  on  how  to  increase  your  profits?  G  G 

8.  Does  lie  insist  on  and  help  you  prepare  quarterly  management 
accounts  so  that  you  know  what  profit  you  are  making?  What  tax  you 
will  have  to  pay  and  discuss  your  profit  margins  with  you  so  that  you 

can  work  towards  improving  these  and  therefore  your  net  profit?      G  G 

9.  Does  he  have  contacts  in  the  pharmaceutical  industry  with  stock 
takers,  EPOS  providers,  shop  fitters,  purchase/sale  agents,  and 

specialist  finance  providers?  Q  _1 

10.  Is  your  top  rate  of  tax  20%?  If  not,  why  not?  Are  you  therefore 
paying  40%? 

1 1 .  Has  he  reduced  your  tax  liability  by  50%  annually  by  restructuring 

your  business.  Average  tax  savings  would  be  about  £8,000  p.a.        Q  G 

12.  Has  he  suggested  the  possibility  of  setting  up  a  personal  or  company 
pension  scheme  (SIPPS  or  SSASs)?  This  would  enable  you  to  get  tax 
relief  and  allow  you  to  purchase  commercial  properties  in  your 

pension  fund,  without  having  to  pay  capital  gains  tax  Q  G 

1 3-  Can  he  set  up  employee  benefit  trusts,  allowing  you  to  obtain  a  full 
tax  deduction  for  payments  made  e.g.  payments  of  £50,000  can 
reduce  your  tax  liablihty  by  about  £10,000  □  □ 

1-t.  Can  he  set  up  an  ERP?  There  are  significant  tax  advantages  of  this 

scheme  if  set  up  correctly.  G  Q 

15.  Has  he  set  up  offshore  companies  and  trusts  that  allow  you  to 

accumulate  vast  amounts  of  wealth  totally  tax-free?  G  Q 

10.  Does  he  help  you  plan  to  keep  your  wealth?  Have  you  done  your 

Inheritance  tax  planning?  G  G 

17.  Does  he  plan  for  the  future  sale  of  your  business?  The  worst  scenario 

should  be  a  10%  tax  liability,  the  best  is  no  tax  liability.  G  G 

18.  Do  vou  receive  advice  throughout  the  year  on  how  to  reduce  your 

tax  bills'  Q  G 

19.  Does  he  help  you  to  source  commerical  properties?  G  G 

20.  Does  he  prepare  your  accounts  and  tax  returns  on  a  timely  basis?      G  Q 

If  your  answers  are  mainly  NO  you  need  our  services  urgently, 
contact  us  now. 
Please  call  for  more  information  or for  a  free  consultation. 

Phone  020  7433  1513 
Hatchings  Modi  &  Co 

We  specialise  in  dealing  with  retail  pharmacies. 

www.hutchingsmodi.co.uk 
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Classified  I 


Business  sales 


Products  and  Services 


N     H  8 


direct 


Thinking  of  buying  or  selling  a  business  this  year? 
Wanted! 

Pharmacies  in  West  Midlands  t/o  £400,000+..  buyers  waiting 
Visit  our  new  interactive  website  www.pharmacybroker.co.uk 

or 

Call  Steven  Steven  Spurrier  on  01584  81 141 1 
anytime  for  a  'confidential  chat". 
Offices  in  West  Midlands  &  South  Worcestershire 


In  association  with... 

MediCount 

Nationwide  Pharmacy  Stocktaking  Service 
Contact  Steve  Long  on  01386-555784 
email:  medicountf«  hotmail.com 


r 

usinesses  wante 

d 

Pharmacies  Wanted 


Our  progressive  chain  of  over  60  shops  is  keen  to  acquire  pharmacies  in 
SE  England  and  East  Anglia,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221 ,  or  mobile 
07740  878836.  All  enquiries  treated  in  strictest  confidence. 


Day  Lewis  House,  324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
email:  DayLewis@aol.com  Fax:  020  8689  0076 
www.daylewisplc.com  http://www.daylewisplc.com 


DAY 


LEWIS 


NORTH  WEST 
ENGLAND 

ndependent  chain  wishes  to  acquire 
Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence, 

sell  it  on! 
For  a  rapid  decision  made  in  the 
strictest  confidence  contact: 

Gary  Sawbridge 
Tel:  01  5  I  494  21  22  or  0780  I  23  161  S  (Mobile) 

David  Turner 
TehOISI  727  1437  or  0777  9791714  (Mobile) 

Chemkare  Health  Ltd 


Equipment 
for  sale 


 y 


MINI-LAB 
FOR  SALE 

GRETAG  IMAGING  MASTERONE 

including  all  the  ancillary 
eauipment  for  35mm  film 
developing  and  printing. 

Shopfit  forces  sale. 

Offers  invited  -  Puyer  collects 

Tel:  0116  2705121 


Products  and  services 


MANUFACTURERS  OF  SPECIAL 


PI  I  ARM  ACT  U  I  It  Al  PRODUCTS 


Bespoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL  SPECIALS  SERVICE 

for  that  "specials"  patient  cared  for  by  that  special  professional 

Where  confidence  in  quality  and  price  is  a  must  and  where  the 
minimum  order  value  is  ONE. 

Contact:  Karol  Pazik,  Director,  on  01296  394142. 
IVfandeville  Medicines,  The  Specialists  in  Specials. 

■  sterile,  non-sterile  and  assembled  specials,  clinical  trials  supplies  ami  a  free  help  line 


Maskco  TCc 


Feb  02 


BRflun 


LESS  THAN  1/2  PRICE 


Braun  Battery  Toothbrush 
BRAD4 


•  SSP  £14.99  to  £6.99 

•  POR  33% 

IP  £24.55  pack  of  6 

•  NET  £23.94 


1/2  PRICF  OFFER 


4  Pack  Braun  Brush  Refills  EB15-B4 
I  BUY  5  GET  5  FREE 
SSP  £15.00  to  £7.99 
,!  IP  £4.87 

I   -   


Tel:  0208204  2224  Fax:  020  8204  0224 

Email:  enquiries@mashcoplc.com    subject  to  availability 

Net  prices  are  after  settlement  discount  of  2.5% 


{                                PHOTOGRAPHIC  WHOLESALERS 

LOWEST  UK  PRICES  OR 
TELL  US  TO  BEAT! 


^C>LY  MPUS 

89T  «giLj&P 


We  stock  the  UK's  largest  range  o 
discounted  photo  &  mini-lab 
products.  Send  today  for  this 
month's  list. 

Jeff  Scowen  Photographies 
Unit  4    Hither  Green    Cievedon    Bristol    BS21  6XT 
Tel:  (01275)  87  22  55     Fax:  (01275)  87  22  66 
www.jeffscowen.com  sales@jeffscowen.com 
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>Q71  a/^a  A  ^  new  herbol  slimming  aid  that  has  caused 
27    \^         v  ^  f/ie  biggest  media  sensation  of  the  year 


Launched  in  June  2001  with  over 
60,000  units  sold  to  date.  Why? 
Because  it  is  the  first  natural 
product  which  research  shows 
could  really  help  weight  loss 
Zotrim  is  the  product  with  proof  • 
a  scientific  study*  with  a  group  of 
overweight  people  using  Zotrim 
showed  excellent  results  over  a  six 
week  period. 


TO 


Since  it's  launch,  Zotrim  has  remained  in  steady 
demand.  Now  it  is  freely  available  to  pharmacies 
(Pip  Code:  2833572).  The  Zotrim  P  R.  continues,  with 
a  massive  campaign  for  the  New  Year  in  more  than  a 
dozen  key  monthlies,  on  local  radio  stations 
nationwide  and  in  the  Daily  Mail.  The  ads  say 
"available  in  independent  pharmacies".  We  are 
creating  the  demand  for  you,  but  you  need  to 
be  ready.  Brochures  and  other  support  material 
immediately  available. 


■ 


I  Zotrim  herbal  tablets  are  taken  before  meals. 

il  of  Human  Nutrition  and  Dietetics,  14(3),  2437-250.  June  2001  Available  in  packs  of  180  tablets.  CI  months  supply)  RRP:  £21.95 


AVAILABLE  EXCLUSIVE  FROM  SIGMA  PHARMACEUTICALS  PLC 
FREEFONE  NO:  0800  59  74462 
FREEFAX  NO:  0800  59  74439 


The  Certificate  in  Community  Pharmacy  Management  is  just  what  you 
and  your  business  need  to  operate  effectively  and  remain  competitive. 
Developed  by  the  School  of  Pharmacy,  Queen's  University  of  Belfast, 
the  course  covers  a  whole  range  of  essential  business  skills. 

Course  benefits  include: 

■  Cost  effective  and  easy  to  use  with  instant  telephone  marking 
■  All  students  have  access  to  a  personal  tutor  at  Queen's  University 

■  Pharmacists  who  register  with  the 
Government's  Individual  Learning  Account  scheme  are  eligible  for  20 
percent  discount  on  the  cost  of  the  course 

For  more  details  call  Mary  Prebble  on  01732  377269 
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Backissues 


You've  seen  Lord  of  the  Rings... 
now  read  about  the  fairytale 
land  of  'cynical  governance' 


The  all- 
knowing 
Gandalf  in 
Lord  of  the 
Rings.  He 
newer 

ventures  to 
the  less 
mythical 
Ennaychesse 
for  a  reason: 
he's  a  doer 
and  not  a 
talker.  Are 
there  lessons 
in  this  for 
clinical 
governance 
fanatics? 


Peter .  irmstrong,  oj  Gilbert  & 
irmstrong,  The  Square,  Whitwell, 
Worksop,  Nulls,  recently  received  the 
Department  oj  Health's  glossy 
booklet  entitled  'Clinical governance 
in  community  pharmacy'.  He 
confesses  the  booklet  engendered  a 
' 'disturbing  sense  o/  unreality ' '. 

He  also  admits  to  being  intrigued 
by  the  t  urrenl  last  malum  with 
fantasy  and  magic,  evidenced  by  the 
sua  ess  oj  the  films  Harry  Puller 
and  The  Lord  oj  the  Rings. 
Although  not  a  great  fan  oj  the 
genre,  he  is  laying  ivilh  the  idea  of 
penning  his  own  t  ontribution.  With 
this  in  mind,  he  has  agreed  to  share 
tin  early  draft  with  you,  a  sort  oj 
preview.  .  Ire  you  sitting  comfortably? 

My  talc  takes  place  long  ago  in  a 
distant  land  (distance  apparently 
lending  enchantment).  Let  us  call 
it  Ennaychesse.  In  this  happy  place- 
there  co-existed  two  totally 
distinct  races,  namely  the  doers 
anil  the  talkers.  The  doers,  as  their 
name  might  suggest,  got  things 
done  and  made  things  happen. 
They  w  ere  an  intensely  practical 
and  dow  n  to  earth  people.  They 
took  great  delight  in  making  things 
or  delivering  services. 

The  talkers,  however,  could  talk. 
My  goodness,  how  they  could  talk! 
Articulate  and  persuasive,  these 
silver-tongued  beings  would  talk 
ndlessly.  Unfortunately,  they 


couldn't  do  anything.  Moreover, 
they  did  not  want  to  do  anything, 
or  come  anywhere  near  where 
anything  w  as  being  done.  Rather, 
they  retreated  and  gathered 
together  in  w  hat  they  laughingly 
called  working  groups  or 
committees,  and  talked  and  talked 
but  never  did  anything. 

Howev  er,  the  talkers  were 
envious  of  the  doers,  because 
without  the  doers  nothing  could 
be  done.  So  they  sought  to  exert 
control  ov  er,  or  manage,  the  doers. 
To  this  end  they  devised  a 
contorted  and  esoteric  language 
that  ranged  from  expressions  of 
the  blindingly  obv  ious  to  pure 
unadulterated  gobbledegook. 

They  used  reassuring  words  like 
'engage',  'ownership'  and 
'holistic'.  The  doers  were 
mystified  and  spellbound.  \\  hile 
under  this  spell,  they  underwent 
trial  by  paper,  whereby  the  talkers 
inveigled  the  doers  into  recording 
all  manner  of  information  relating 
to  what  they  did  (the  talkers'  love 
of  paperw  ork  is  legendary,  as  the 
depredation  of  the  once  proud 
forests  of  Ennavchesse  attests). 
This  was  a  time-consuming  job 
and  many  doers  lost  heart, 
breaking  the  spell  and  fleeing  to 
other  lands.  Those  left  behind  had 
an  even  greater  burden  and  were 
ev  en  more  oppressed. 

Emboldened  by  their  success, 


the  talkers  now  sought  the  total 
subjugation  of  the  doers.  They 
wanted  to  control  how  things  were 
actually  done.  No  longer  did  they 
make  any  attempt  to  conceal  their 
true  intentions  and  frankly 
entitled  their  scheme  'cynical 
governance'.  This  was  a  charter  of 
the  ultimate  quest  -  'the  raising  of 
standards,  the  creation  of  a  new- 
order  of  excellence  ami 
continuously  improving  the 
quality  of  doing'.  1  ligh-flown 
words  indeed,  but  remember  the 
talkers  couldn't  do  anything,  other 
than  saddle  the  doers  w  ith  fruitless 
tasks  that  prevented  them  from 
carrying  out  w  hat  they  did. 

At  this  time  there  was  a  young 
man,  a  doer  w  ho  had  thinker  blood 
(his  grandmother  hailed  from  the 
neighbouring  land  of  Cognitia). 

Realising  his  cognitive  powers, 
he  intoned  an  ancient  incantation 
which  may  be  loosely  translated  as: 
"Be  off,  you  useless  talkers,  and 
place  your  cynical  governance  in 
the  deepest  vaults,  never  to  be  seen 
again".  And  the  spell  w  as  broken 
and  the  talkers  were  seen  to  be 
w  hat  they  really  were. 

The  doers  had  had  enough. 
They  simply  ignored  the  talkers 
who  w  andered  around  aimlessly 
because  they  couldn't  do  anything 
but  talk  incessantly  but  quite 
ineffectually.  And  everybody  lived 
happily  ever  after... 


Condom  gags 
just  keep  on 
coming 

The  gang  at  the  NCC  Chemist 
in  Ashby  High  Street, 
Scunthorpe,  has  produced  the 
following  list  of 
'pharmaceutical'  condoms 
for  an  evening  out  on  the 
town: 

S  Any  NRT  product,  to  relieve 
problems  with  withdrawal,  but 
if  going  out  night-clubbing, 
you're  twice  as  likely  to  succeed 
with  Nicorette  condoms. 

You  might  then  need  an 
anti-histamine  condom  - 
before  making  any  rash 
decisions. 

Don't  but  any  condoms  from 
diabetic  lancet  makers  -  you'd 
only  feel  a  little  prick. 

Try  Optrex  condoms,  so  you 
can  see  what's  coming. 

Scholl  condoms  would  be 
the  new  Viagra,  curing  the 
limp. 

3  Having  relieved  the  burning 
of  the  broken  heart,  you 
would  need  your  Gaviscon 
condoms. 

Burrows  &  Close  of 
Stapleford,  Nottingham 
(previous  winners  of  a  CCD 
Back  Issues  competition), 
would  like  to  enter  a  few- 
suggestions: 

W  here  to  buy  your 
condoms?  Dix-ar-it. 
©  Condoms  for  travelling 
abroad  -  Joy  Rides. 

;  Pepcid  2  -  ready  in  two 
minutes  and  lasts  for  12  hours. 
Pro-Plus  -  fast  acting. 

i  For  the  nagging  ladies  of  the 
night-  hormonin  condoms. 

And  an  in-house 
contribution  from  Lesley  Keen, 
who  looks  after  Over  The 
Counter.  Regrettably,  not 
eligible  for  the  champagne, 
though: 

The  Gillette  condom  -  the 
best  a  man  can  get. 
%  The  L'Oreal  condom  — 
because  you're  worth  it. 
9  The  Carling  -  probably  the 
best  condom  in  the  world. 

I  The  BA  -  the  world's 
favourite  condom. 

And  for  older  readers  who 
remember  the  launch  of  this 
credit  card: 
H  The  Access  condom  -  takes 
the  waiting  out  of  wanting. 
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Chemist  &  Druggist  educational  service,  accredited  by  the 
fcllege  of  Pharmacy  Practice,  offers: 

[hour-long  seminars  on  topics  ranging  from  diabetes  to 
[Parkinson's  disease 

leach  seminar  contains  a  voiceover,  interactive  elements, 
land  an  online  examination 

personal  electronic  files  that  record  CPD  details 

certificates  e-mailed  to  students  after  each  exam  success 

)asswords  and  usercodes  maintain  security 

3ver  30  hours'  worth  of  seminars  online  by  the  end  of  the 
|/ear 

nline  registration  and  payment. 


What's  liiy  ijmCSV 

An  annual  subscription  to  iCE  costs  £48.00.  This  includes 
access  to  at  least  30  accredited  seminars  in  any  12-month 
period,  your  own  electronic  learning  file,  and  certification  for  all 
modules  successfully  completed. 

Go  to  Dotpharmacy  (www.dotpharmacy.com)  and  click  on  the 
iCE  logo.  Register  as  a  visitor  and  you  can  access  a  free  seminar. 
If  you  pass  the  exam  at  the  end  of  the  seminar  you  will  be  e- 
mailed  your  own  certificate  for  one  hour's  continuing  education. 

Just  click  on  the  'new  users  register'  button  on  the  iCE  front 
page... 


For  further  details  contact  Mary  Prebble  on  01732  377269. 


When  your  customers  want  to  quit  once  and  for  all,  you  might  be  their  best  chance. 

For  those  who  normally  smoke  within  30  minutes  of  waking,  a  recommendation  for  new 

NiQuitin  CQ  4mg  Lozenges  can  triple  their  chances  of  quitting  compared  with  placebo. 

What's  more,  success  rates  with  good  compliance  can  be  over  five  times  greater  than  with  placebo.1* 


With  NiQuitin  CQ  4mg  Lozenges  you  offer  a  success  rate  unsurpassed  by  any  other  form  of  NRT.1-2 
End  of  story. 

*Measured  at  6  weeks,  users  taking  more  than  the  median  dose  (8.2  4mg  Lozenges  per  day)  during  the  first  two  weeks  of  treatment. 

Contains  nicotine 

NiQuitin  CQ™  2mg  Lozenge 

■  ■       I  LhSmjii    «-  ■fmrm       I  r  m  arm         A.**,  jCa  ■  I  I       X      M  available  for  those  who  smoke 

Help  bring  smoking  to  a  tun  stop  9     after ^^^^^ 


NiQuitin  CQ  Lozenge  Product  Information.  Presentation:  White,  round  lozenge,  available  in  two 
strengths:  NiQuitin  CQ  2mg  Lozenge  containing  2mg  nicotine  (as  11.1mg  nicotine  polacrilex)  marked 
NL2  on  one  side  and  NiQuitin  CQ  4mg  Lozenge  containing  4mg  nicotine  (as  22.2mg  nicotine  polacrilex) 
marked  NL4  on  one  side.  Indications:  Relief  of  nicotine  withdrawal  symptoms,  including  craving, 
associated  with  smoking  cessation.  If  possible,  use  with  a  stop-smoking  behavioural  support 
programme.  Dosage  and  administration:  Adults:  Users  must  stop  smoking  completely.  NiQuitin  CQ 
2mg  Lozenges  are  suitable  for  those  who  smoke  30  +  mins  after  waking  and  NiQuitin  CQ  4mg  Lozenges 
are  suitable  for  those  who  smoke  within  30  mins  of  waking.  Treatment  is  in  3  steps.  Step  1  (weeks  1  to 
6),  start  with  1  lozenge  every  1  to  2  hours.  Step  2  (weeks  7  to  9),  step  down  to  1  lozenge  every  2  to  4 
hours.  Step  3  (weeks  1 0  to  1 2),  step  down  to  1  lozenge  every  4  to  8  hours.  Over  the  next  1 2  weeks,  use 
1  to  2  lozenges  per  day  only  on  occasions  when  strongly  tempted  to  smoke.  During  weeks  1  to  6  it  is 
recommended  that  users  take  a  minimum  of  9  lozenges  per  day.  Users  should  not  exceed  1 5  lozenges 
per  day.  Do  not  use  for  more  than  24  weeks  (6  months);  if  users  still  feel  the  need  for  treatment,  they 
should  consult  a  physician.  Place  1  lozenge  in  the  mouth  and  allow  to  dissolve.  Periodically  move  the 
ge  from  side  to  side  in  the  mouth  until  completely  dissolved  (approximately  20  -  30  minutes).  Do 
hew  or  swallow  whole.  Do  not  eat  or  drink  while  a  lozenge  is  in  the  mouth.  Contraindications: 
iy  non-smokers,  children  and  adolescents  under  1 8.  Those  with:  phenylketonuria,  recent  heart  attack 


No  known  effects  on  ability  to  drive  but  smoking  cessation  itself  can  cause  behavioural  change; 
Interactions:  Concomitant  medication  may  need  dose  adjustment;  caffeine,  theophylline,  imipraminf 
pentazocine,  phenacetin,  phenylbutazone,  insulin,  tacrine,  clomipramine,  olanzapine,  fluvoxamins 
flecainide  and  adrenergic  blockers  (e.g.  propranolol)  may  need  dose  decrease;  adrenergic  agonists  (e.c 
salbutamol)  may  need  dose  increase.  Propoxyphene,  frusemide  and  H;-antagonists  may  also  requir 
dosage  adjustment  as  smoking  may  alter  their  effects.  Side  effects:  Adverse  reactions  may  be  simite 
to  those  caused  by  the  effects  of  nicotine  which  are  dose  dependent,  or  from  smoking  cessatior 
Headache,  dizziness,  mood  swings,  irritability,  anxiety  and  insomnia  can  occur,  and  may  also  be  due  t 
nicotine  withdrawal.  Commonly  reported  adverse  events  include  nausea,  vomiting,  dyspepsia,  hiccui 
flatulence,  diarrhoea,  constipation,  appetite  changes,  mouth  irritation/ulceration,  pharyngitis,  coughint 
wakefulness.  Uncommon  adverse  events  include  general  malaise,  skin  rashes,  itching,  sweating,  gingiv; 
or  nose  bleed,  palpitations,  tachycardia,  chest  pain,  flushing,  nasal  or  throat  irritation,  chest  infectioi 
dyspnoea,  asthma  exacerbation,  taste  disturbance,  halitosis,  gagging,  lip  soreness  or  ulceration,  tooth  c 
jaw  ache,  oesophageal  reflux,  peptic  ulcer,  abdominal  cramps,  excessive  thirst,  nocturia,  lightheadednes 
nightmares,  restlessness,  migraine,  convulsions,  sensory  disturbance,  unconsciousness.  Pregnancy  an 
lactation  including  trying  to  become  pregnant:  Pregnant  or  nursing  women  should  be  advised  1 
try  to  qive  up  smokinq  without  nicotine  replacement  therapy,  but  should  this  fail,  a  medical  assessmer 


